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May 2007 © Comphiments of Ted Bosley, Your Neighbor and RE Professional : Issue 16
: Ted Bosley Appointed to SAH : Waterpointe to Start.
Project Advisory Commitiee | Development on Orchara
| started attending the SAH PAC meetings 5 In a recent response o my inguiry about

the timeline for this Westside SAH projact,
| received the following statement:

- “YWe gre still pi‘ocessing-ourﬁrrﬂf-map -

years ago, mostly 80 that 1 could leamn.as much as
possible about events affecting our community.

You, the readers of my beriédic rewsiatiers, have | ..
-« henefact . ' | with the County of Orange. Once recorda-
l:::hﬂ;fewhat was 1o arsnh:c:leirl\ mf::;a:gsmw'g“y:: fion of the map occLrs we are planning on

N R starting the project. ... Once again | thank
Supervisor, Gity Council and LAFCO meetings. you for your assistance in getting. this

h i at ‘ . n
hsnaal:ye mngz‘.’e also been in atiendance those | ' viact approved.
. . Garrett Calacci
1 appreciate being appointed {o serve on the SAH . : :
Project Advisory Committee. This gives me the Waterpointe Development Principal

: : M| opportunity to'serve on critical sub-commitiees that
_ make recommendations to the Bd of Supervisors
Edward “Ted” Bosley | and the NB City Council on nlatters that have
(949) 204-2126 significant impact on our community.
TedBosley@yahoo.com

ssﬂm.!mm;mnt

strafion, 12 Civi Center Pl.- in the Planning Comm earing Room.

The City of Newport Beach's application for a sphere of influence change and concurent
annexation of Weat Santa Ana Heights and the City of Costa Mesa’s, application for a sphere of
influence change for the Banning Ranch properly will be considered by LAFCO on this date.

Staff reports for both proposals will be avaiiable for review on Wednesday afternoon, May 2,
2007, on the Orange County LAFCO website: www.oran e LAFCO.ca.gov. Click on the *Agenda

| he nexXxi L pa e
Admini ission H

S

wWww. TEDBOSLEY.COM

and Minutes” fink, then click on agenda item.
Great source for RE jnformation, This is the meeting we all have been waiting for. LAFCO is suppose to come to a final--
tools plus Bi _monthly resolution on the West Side Annexation to Newport at this mesting. PAC will be there 0 support
OCH '« Guide Annexation as always. Source of this information is www. SAHPAC.com
M‘M@M if you would like more information relating to the history of this effort please visit
) A _ www_sahpag.com/sys-tmpl/westsideannexation.

Seber Living Hes Make Their Comm

Were you as surprised as | by the amazing
decorations exhibited by the residents of the. 3(atihat
» t\,r_ne)_YellowstoneRecoveryhomesduﬁng the Christ-
‘mas holidays? One of the reasons was a fitle competi-
tion betwean the 3 homes along with the help the men's
home provided to the other 2 women's homes.

unity Christmas Contribution Bttt
‘ 1o Wostside SAH

Redlands St :

Indus Cul-de-Sac
Men’s Home " -

Women’s Home

" Indus Street

" Their effort also brought out the competitive spirit in | Pegasus Street.
some of the other homes in the neighborhood ... Women's Home Women's Home
Congretutatonsil ’
. ' . : T What | cannot understand is why anyone on the Airport .
G@]f Course or Parkmg LOt? | committee woutd suggest that a Car Rental Autoc Storage

Dally Pilot Article on April 18th discusses this subject. | facility should replace the Newport Beach Golf Course
you do not take the Pilot you can go to www.dailypilot.com/ Back 9, that brings so much pleasure to so many, when
! icles/2007/04/1 8/politics/dpt-golfcourse18.ixt to view It their lease is up at the end of July, 2007. '

(Continued an page 2)

Sund an el ohn.Moorlach@ocgov.cotm AND TedBosley@vahpo-com with your opinisn of th

sussiniity of ot extanding the
s tor the Nie Golf Gowrssli . ENE to let me koow of your intergst in pasticipaiing in this saanon'e S0
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20172 REDLANDS DRIVE
Yeliowstone Women'’s First Step House, inc.

«6ity of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION

STANDARD GROUP RESIDENTIAL USE PERMIT APPLICATION
(Form 100 — Revised March 2008) '

1. APPLICANT/FACILITY PROGRAM INFORMATION
STEP 1: Completely filt out Form 150 (attached).
STEP 2: Fill out the following:

TYPE OF ORGANIZATION:
[ For Profit X Nonprofit

[ Other, please explain:

PROPERTY OWNERSHIP:

J Own [ Rent Lease [ other (specify):

1S THE OPERATOR/MANAGER ALSO THE LESSEE OF THIS PROPERTY?
X Yes O No

] If no, please explain:

IS THE APPLICANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, O
ASSOCIATION?

™ Yes : O No

if yes, please fill out and attach either Form 200C (if 200C, applicants must fili out Form 200D) or Form 200P,
whichever is applicable.

2. PROPERTY OWNER INFORMATION

Steghén Thames
Name of Property Owner where facility is proposed (if Corporation, legal name of Corporation)

3569 Meder Rd. Shingle Springs, CA 95682
(Mailing Address of Property Owner) (City/State) (Zip)
(530) 672-6908 (530) 672-6909

(Telephone) ' {(Fax number)

(E-Mail address})

20172 Redlands Dr., Newport Beach 119-362-07
(Subject Property Address) - Assessor's Parcel Number (APN)
9
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3. SIMILAR USES

A. Your Firm's Current Uses. Do you or your firm {or any entity or person affiliated with you or your firm) currently
operate, manage, or own other group residential uses in Newport Beach?

Yes O No

If yes, cite address(es) of facility(ies) (attach more pages if necessary):

EXAMPLE:
1234 Main Street, Newport Beach Unlicensed “Sober Living” 7
Site Address Type of Use - Bed Capacity
1571 Pegasus, Newport Beach Cert. Sober Living 18
Site Address Type of Use Bed Capacity
1621_Indus, Newport Beach Cert, Sober Living 18
Site Address Type of Use Bed Capacity
1561 Indus, Newport Beach Oxford Sober Living 12
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capabity
Site Address Type of Use Bed Capacity |
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
10
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B. Other Similar Uses. What uses, not operated by or affiliated with you or your firm, are of a similar type as your
proposed use here in Newport Beach? Please cite address(es) of facility(ies) (attach more pages if necessary):.

EXAMPLE:

1234 Main Street, Newport Beach Unlicensed “Sober Living" 7

Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Qapacity
Site Address Type of Use Bed Capacity |
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity

C. Evidence of Need for this Extent of Usa. Per NBMC §20.91A.030 (E), please attach Evidence of Capacity
and Need by residents of Newport Beach for this capacity based on published sources.

YOUR FIRM'S HISTORIC USES

Per the requirements of NBMC §20.91A.030.G & H, in the past five (5) years, have you or your firm or any entity or
person affiliated with you or your firm operated, managed, or owned other group residential uses in California?

Yes

O No

If yes, show the site address(es) of each facility(ies) and show whether the facility(ies) have ever been in violation of
Federal, State or local law (attach additional pages if necessary):

EXAMPLE:

1234 Main Street, Santa Barbara

ADP-Licensed Facility

11
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Street Address, City Type of Use Bed Capacity
Has this facility or your operations at this facility, ever been in violation of State or local law?

(] Yes No

If Yes, please explain: Applicant has not operated any other group residential uses in Newport Beach during the

last 5 years. No home has been in violation of state or local law.

Facility #1

Street Address, City Type of Use : ' Bed Capacity
Has this facility or your operations at this facility, ever been in violation of State or local law?

[ Yes , I No

If Yes, please explain:

Facility #2

Street Address, City Type of Use Bed Capécity
Has this facility or your operatipns at this facility, ever been in violation of State or local law?

[ Yes [ No

If Yes, please explain:

Facility #3

Street Address, City Type of Use : Bed Capacity
Has this facility or your operations at this facility, ever been in violation of State or local law?

] Yes (O No

If Yes, please explain:

Facility #4

Street Address, City Type of Use Bed Capacity

Has this facility or your operations at this facility, ever been in violation of State or local law?

[ Yes O No

12
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5.

if Yes, please explain:

LOCATION MAP AND SIMILAR USES

Provide a Location Map showing the location of the proposed use plus ail known conditional uses within a three-
block radius. Include the property addresses of the proposed use and known conditional uses. Please consult the
Newport Beach Planning Department (949-644-3225) for nearby conditional uses.

SITE PLAN

Provide a Site Plan that shows the facility’s building footprint and property lines. Include property lines and

building footprints on immediately adjacent parcels. Note the uses (i.e. single family use, group residential use, or
other) on adjacent parcels.

LICENSE AND PERMIT HISTORY OF APPLICANT

A. Per NBMC §20.91A.030(H), please summarize the license and permit history of each facility applicant or
operator has managed, owned, or operated in the State of California within the last five (5) years which require
either a license or a permit by the State or by a locality (attach additional sheets if necessary).

Name of Facility

(Facility Address) (City) (Zip)

Please describe the nature of the license or use permit, the issuing agency, its reference number (if applicabie), and
any enforcement actions by any agency against the license or use permit:

B. Has the applicant ever voluntarily surrendered, had a denial, suspension, or revocation of a residential license
for an alcaholism or drug abuse recovery or treatment facility or a facility licensed by the California Department of
Alcohol and Drug Programs (ADP) or the California Department of Sociat Services - Community Care Licensing?

O Yes X No

If yes, the date license was surrendered, denied, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension;

C. Has the abplicant ever voluntarily surrendered, had a denial, suspension, or revocation of a Use Permit or
similar permit for a group residential use in this community or another community?

[ Yes X No
13
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If"yes. the date Use Permit (or similar) was surrendered, denied, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension:

D. Has the applicant ever voluntarily surrendered, had a denial, suspension or revocation of a certification by any
public or private agency other than ADP or the California Department of Social Services-Community Care Licensing
for a group residential use in this community or another community?

[ Yes & No

If yes, the date Use Permit (or similar) was surrendered, denied, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension:

NATURE AND CHARACTERISTICS OF PROPOSED USE

Per NBMC §20.91A.030(A-D), please provide the following information about each proposed facility (attach

additional sheets if necessary). The components of this Section 8 (and other sections) comprise the Operations
and Management Plan and Rules of Conduct envisioned by NBMC §20.91A.050.8:

A. TYPE OF ALCOHOL AND/OR OTHER DRUG RECOVERY OR TREATMENT SERVICES PROVIDED (for
ADP-licensed facilities only -- check all that apply). ’ :

{7 Non-Medical Detoxification ] Group Sessions
O One-on-One Sessions [ Educational Sessions
[ Recovery or Treatment Planning Other: None

B. NUMBERS AND TYPES OF FACILITY USERS & STAFF:

TOTAL OCCUPANCY OF FACILITY (This is the maximum number of individuals who live at the facility and
are approved by the fire safety inspector.) These individuals include the residents receiving recovery,
treatment or detoxification services, children of the residents, and staff. Staff includes individuals who work

for the applicant in exchange for either monetary or in-kind compensation (e.g., room and board). Total
occupancy cannot be exceeded for any reason. 18

MAXIMUM REQUESTED ADULT RESIDENT CAPACITY OF THE FACILITY (The number of adult residents

that receive recovery, treatment or detoxification services at any one time, which cannot be greater than the
total occupancy shown above): 0

MAXIMUM NUMBER AND AGE RANGE OF DEPENDENT CHILDREN WHO ARE SUPERVISED BY
THEIR PARENT(S) IN THE FACILITY. This includes temporary residing (i.e., overnight, weekend visits) of
dependent children. (Since there must aiways be at least one adult being served, the maximum number of

dependent children housed must be at ieast one less than the total occupancy, determined by the fire
inspector, as shown above): 0

Are all clients who reside on-site disabled persons? Yes
14
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Number of staff who will reside on-site: 2

Maximum number of staff who will provide services during any one week to clients at the facility: 2

Provide the Facility Staffing Form shown as Form 400 to this Application.

Total number of employees of proVider:

Please characterize the nature of staff services to the facility (i.e., nutritionists, massage therapists,
counselors, maids, cooks, stc):

House Manager

Assist Manager

Maximum number of clients who will use the facility on any one day but reside eisewhere:

Maximum number of client visitors who will visit the facility during any one week: 0

Maximum number of others who will visit the facility during any one week: 0 . Please explain:

BUILDING DIAGRAM/FLOOR PLAN

Include a Building Diagram showing all building(s) to be occupied, including a floor plan of all rooms intended
for residents’ use. Include the grounds showing buildings, setbacks, driveways, fences, storage areas, pools,
gardens, recreational area and other spaces. All sketches shall show dimensions but need not be fo scale.
\dentify the number of residents per bedroom and the location and'the number of beds for all residents,
including the location of beds for infants and other non-ambulatory persons. The Building Diagram supplied
with this application must be accurate as to existing conditions in the building and must be consistent with the
building plans currently on file with the Newport Beach Building Department for permitted construction.

DURATION OF TYPICAL CLIENT STAY IN FACILITY (in days): 180

If you wish, please explain:

IS THE FACILITY ACCESSIBLE TO INDIVIDUALS IN WHEELCHAIRS OR OTHER NONAMBULATOR
CONDITIONS?

OYes X No

NOTE: The Americans with Disabilities Act of 1990 (ADA) is a comprehensive federal anti-discrimination law
for people with disabilities. The City reminds all providers of residential recovery facilities that discrimination
against persons with disabilities is prohibited. Please contact Newport Beach's Building Department (949-
644-3275) for specific ADA requirements that may apply to your facility.

ACTIVITY INFORMATION

Hours which facility will be in use:

15
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24/7  [] Other (please describe)

Will there be a curfew? If so, please note quiet hours:

X 10 p.m. -8 a.m. [] Other (please describe)

Besides household activities, what types of care-related activities will occur on-site, and how many residents
and non-residents (including staff and clients from other facilities) will attend?

[ “AA™-type meetings [] Physical Fitness (gym, yoga, etc)
(] ADP-Treatment (see 5A) [ Other wellness (massage, etc)
[1 Meal preparation/delivery {J Other:

Provide the Weekly Schedule of Services shown as Form 500 to this Appiication.

DELIVERY INFORMATION:

What types of deliveries will occur at the facility and how often (per day or per week — circle whichever is
applicable) will they occur?

[J Laundry Sevices: Iday or week X Trash disposal or recycling: 1 _/day-or week
3 Meals: /day or week : [ Business products: /day or week
[] Correspondence, packages (other than USPS): /day or week

[ Medical Products/Medical Waste Pickup: /day or week

[] other: /day or week

TRANSPORTATION AND PARKING:

Will clients residing on-site be allowed to use personal vehicles andfor keep them on-site or nearby?

[ Yes No

If Yes, describe where clients will park personal vehicles (garage, carport on-street location, other — if on-
street, be specific about which streets)

If No, describe other modes of transpottation that clients will use (bus, other transit, bicycle, other).

Bus — Carpools, bikes

Please provide a Route Map showing transit and travel routes that will be used to transport clients off-site,
showing destinations of travel and approximate times of departure and return.

Will staff serving the facility be allowed to drive personal vehicles to the site?

16
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- X Yes L1 No

If Yes, describe where staff will park personal vehicles (garage, carport, on-street location, other — if on-street,
be specific about which sireets)

In driveway

NOTE: The City may not authorize on-street parking for clients or staff depending upon how impacted the
facility’s streets are.

MEDICAL AND BIO-WASTE

NBMC §6.04.120 (Health and Sanitation: Prohibited Materials) prohibits the disposal of certain medical waste
or bio-waste into the City's refuse disposal system. Syringes, needles, urinalysis cups, and other waste must .
_ be disposed of in accordance with the NBMC and other applicable laws. If you are uncertain as to what

wastes can be disposed of in the City's disposal system, contact the City's General Services Department at
049-644-3066.

Applicants who will be disposing medical waste or other bio-waste must provide a Disposal Plan for Medical
and Bio-Waste showing how and where these wastes are disposed of (required by NBMC §20.91A.030.1).

Please attach the Disposal Plan if applicable.

RULES OF CONDUCT - GOOD NEIGHBOR PRINCIPLES

If you have them, please include any documents that describe rules of client conduct and/or Go_od Nﬁighbor
Principles that your facility’s staff and clients will adhere to if the City issues a Use Permit for this facility.

The City of Newport Beach has developed Good Neighbor Principles for these uses (see the City's website
under Group Residential Uses). '

Please stale whether you agree voluntarily to comply with the City's Good Neighbor Principles:
Yes [ONo v

OTHER AVAILABLE CERTIFICATIONS

NBMC §20.91A.050.C.4 directs that applicants shall attain certification (or similar validation), where available,
from a governmental agency or qualified non-profit organization. This includes:

s . The Orange County Sheriff’s Department's Orange County Aduit Alcohol and Drug Sober Living Facilities
Certification Program (see www.ocsd.orq for more information or contact Certificate Coordinator Lt. Jeff

Bardzik at 714-773-4523 or jbardzik@ocsd.org or Margo Grise at 714-773-4521 at marise@ocsd.org.
This certification is required. ’

The Orange County Sober Living Network (see htp://www.soberhousing.net/orange_county.html or
contact Grant McNiff at 714-875-2954. This certification is recommended.

You do not have to attain the OCSD certification to apply for a Use Permit, but we suggest that you attain the
certification within a reasonable amount of time. (twelve [12] months) following your application submittal.
Should a Use Permit be issued, it may include a condition that certification be obtained within a stated time
pericd. If you have attained this certification prior to applying for the Use Permit, verify here that you have
attained this certification, and attach the verifying document from the certifying entity:

17
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10.

[ Orange County Adult Alcohol and Drug Sober Living Facilities Certification (required)
Orange County Sober Living Network (recommended)

] Other (please describe)

SECONDHAND SMOKE LIMITATIONS

NBMC §20.91A.050.A directs that “no staff, clients, guests, or any other uses of the facility may smoke in an
area from which the secondhand smoke may be detected on any parcal other than the parcel upon which the
facility is located. Check and sign here to acknowledge this requirement and your use’s adherence to it:

X1 acknoWIedg that | will control secondhand smoke on my facility such that no secondhand smoke may be

detected on anyfparce| other than the/parcel upon which my facility is located.
R A M Date. 7// ,;79' /ﬂ 5

APPLICANT OBLIGATIONS

A

The “owner of record” of the property or an authorized agent must sign this Application. Signing the
application under Section 10 means that the applicant certifies, under penalty of perjury, that the information
provided within the Application and its attachments is true and correct. Per NBMC §20.90.030.C, false
statements are grounds for denial or revocation.

The Applicant acknowledges that he or she must comply with all other Federal, State, and local laws and
regulations relating to this use. The Applicant understands that a violation of Federal, State, and local laws
and regulations is grounds for revocation of the Permit. The Applicant understands and acknowledges that it
is against California law to provide treatment (as defined) in an unlicensed facility.

If the City issues a Use Permit based on the information provided in this Application, the Applicant’s signature
below certifies his or her agreement to comply with the terms of the Use Permit. The Applicant understands

and acknowledges that non-compliance with the terms of the Use Permit is grounds for revocation of the
Permit.

Revocation of the Use Permit. NBMC §20.96.040.E provides that the City can revoke a Use Permit if:

The permit was issued under erroneous information or misrepresentation; or

The applicant made a false or misleading statement of material fact, or omitted a material fact; or
The conditions of use or other regulations or laws have been violated; or

There has been a discontinuance of use for 180 days or more.

AUTHORIZED SIGNATURE(S) OF APPLICANT

THE UNDERSIGNED ASSURES THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE

AND CORRECT AND THAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION,

A
B.
C.

If the applicant is a sole proprietor, the application shall be signed by the propristor.
If the applicant is a partnership, the application shall be signed by each partner.

If the applicant is a firm, association, corporation, county, city, public agency or other governmental entity, the

application shall be signed by the chief executive officer or the individual legally responsible for representing
the agency.

18
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D. The applicant(s) affirms that the facts contained in this application and supportlng documents are true and
correkt.

%//r» 5’/020/08/ Adonnislfor

(Signature)

(Title)
(Date)
e dm % 5/&0/&’5’ C&d
(Signature) (Title)
(Date)
(Signature) v (Title)
(Date)

19
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A VIS10D 101 DOOEE Housmg rage L ort

Gty b Living Home i Souere

Sponsgrs
Find Sober Housing In Your So. Cal. Community |S§afc_f! ByArea

Home Vision Organizing Training Community Contact

The Sober Living Network
A SOBER HOUSING VISION

Someday there will be recovery supportive housing and community centers throughout the United States.
These clusters will be developed with a variety that will include individual houses, apartments, and congregate
living accommodations. There will be a mixture of housing with normal-cost apartments for recovery veterans and
low-cost, supervised shared housing for those in eatly recovery. In many accommeodations there will be specially
designed housing scctions for women and/or men with children that have play areas and childcare. Sober housing
clusters will be designed to accommodate persons who are physically and mentally challenged.

Sober housing clusters will be recovery-promoting incubators. The clusters will include mecting spaces to host
self-help-and educational meetings, recreational, and social events. They will be operated within a democratic
culture and a high level of recovery enthusiasm.

These clusters will become islands of sobriety in our alcohol and drug using society. Sober housing and
community centers will become continuously available as a recovery assistance resource for alcoholics, addicts,
and family members. They will be available and noticeable not only to those who are fully into their addiction, but
those who are in their earlier or experimental stages. Communities of stable recovering persons can easily absorb
newly recovering persons into their community.

Currently many sober living homes are trying to meet the needs of newly recovering persons without the benefit of
having & core of stable recovering residents or the management resources to meet their recovery service needs.

The rationale for cluster housing is that the self-help learning process comes in bits and pieces. The greater the
exposure to a comprehensive recovery environment with many recovery activities and a predominance of
recovering people, the greater chance a person has to learn recovery. The need for a balance of recovery

experiences became evident when twelve-step meetings dominated by newcomers were not as effective in assisting -
recovery as those meetings where most members have long-term stable recove:

Home @ggmmg Training Community Contact Sponsors Site Map
© Copyright 2004 Sober Living Network All Rights Reserved  privacy policy
Hosﬁng provided by Heller NetWorks and The Sober Musicians Project

http://www.soberhousing.net/vision.html 5/152008
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_Sober Housing Community Kecovery Lage 1 v

The Sober Living Network

COMMUNITY RECOVERY SUPPORT RESOURCES

Commumty recovery resources offer a practical and cost-efficient way to assist alcohohcs
addicts and family members to enter and maintain long-term recovery.

The current alcohol and drug treatment system does not have the capacity to meet the long-term
recovery assistanceneedsrequiredtomeetthcneeds of the many. The treatment system is too heavily
invested in short-term treatment and too little invested in the development of safe and healthy

community recovery promoting environments and activities that are constantly avmlable to support
recovery and life style enhancements. i

Aleohol and drug treatment prograrus heve been formatted by government and academic institutions
into quality "people processing® treatment stations that arc now too oosﬂy per person assisted to
significantly reduce addiction problems.

Commaunity recovery is based on the postulate that safe and sober places filled with healthy recovery
activities prov:de the environments, motivation and recovery tools for alcoholics, addicts and family
members to assist (process) themselves. Operators maintain healthy and safe environments and promote
individual recovery responsibility. Community recovery resources include self-help mestings, Alano
clubs-which host self-help activity, community recovery centers, sober living housing, and sober
recrcational and social events. Community recovery centers are self-service spaces that offer education
sessions, host self-help groups, hold social/recreational events and have counseling and therapy
available by self-selection. Community recovery centers, activities and housmg are easily adaptable to
meet the broad ethnic, cultnral and physically challenged needs.

Community recovery resources are assisting rmlllons of alcoholics, addicts and family members in
recovery from alcoholism and other drug addictions with little or no support from government and
health insurance funding sources. Sober living homes, Alano clubs and community recovery centers are
primarily created and supported by recovering persons motivated by a call to be of service to others.

The Sober Living Network
P.0. Box 5235, Sants Monica, CA 95409
(3190) 396-5270

-HomeOr: vanmng,'l‘rmm ngCommunityContactSite Map

©Copyright 2004 Sober Housing All Rights Reserved  privacy policy
Hosting provided by Heller NetWorks and The Sober Musicians Project

http://www.soberhousing.net/community html ' 511572008
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The National Council on Alcoholism and Drug

Dependence fights the stigma and the disease of alcoholism and
other drug addictions.

Facts and Information

Alcoholism and Drug
Dependence Are America’s
Number One Health Problem

The cost and consequences of alcoholism and drug
dependence place an enormous burden on American society.
As the nation’s number one health problem, addiction strains
the health care system, the economy, harms family life and
threatens public safety. '

Substance ahuse crosses all societal boundaries, affects both
genders, every ethnic group, and people in every tax bracket.
Scientific documentation defines alcoholism and drug
dependence as a disease that has roots in both genetic
susceptibility and personal behavior.

THE SCOPE OF THE PROBLEM

« There are more deaths and disabilities each year in the
U.S. from substance abuse than from any other cause. 1

o About 18 million Ameﬁbans have alcohol problems;
about 5 to 6 million Americans have drug problems.

. More than half of all aduits have a family history of
alcoholism or problem drinking, 2

» More than nine million children live with a parent
dependent on alcohol and/or illicit drugs.

THE CONSEQUENCES

» One-quarter of all emergency room admissions, one-
third of all suicides, and more than half of all homicides

and incidents of domestic violence are alcohol-related. 3

hitp://www.ncadd.org/facts/numberoneprob.html : 5/1 52008
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» Heavy drinking contributes fo ifiness in each of the top
three causes of death: heart disease, cancer and stroke.
8 , _

o Almost half of all traffic fatalities are alcohol-related. 7

» Between 48% and 64% of people who die in fires have
blood aicohol levels indicating intoxication. 8

s Fetal alcohol syndmme is the leading known cause of
mental retardat:on

THE COST

» Alcohol and drug abuse costs the American economy an
estimated $2786 billion per year in lost productivity, health
care expenditures, crime, motor vehicle crashes and

other conditions. 10

» Untreated addiction is more expensive than heart
disease, diabetes and cancer combined. 11

. Every Amencan adult pays neanly $1 000 per year for the
damages of addiction. 12 A

SO, WHAT CAN BE DONE?

Like other diseases, addiction can be overcome with proper
treatment, prevention and more research. By increasing
access to care, the costly toll on society and the burden it
places on families can be reduced. Research shows
conclusively that successful prevention and treatment leads to
reductions in traffic fatalities, crime, unwanted pregnancy, child
abuse, HIV, cancer and heart disease. Treatment reduces
drug use, improves health, improves job performance, reduces
involvement with the criminal justice system, reduces family
dysfunction and improves quality of life.

The Comprehensive Assessment Treatment Outcomes
Registry Data in Ohio have documented dramatic resuits in
decreasing occupational problems, including the following
reductions after treatment:

« Absenteeism decreased by 89%

http://www.ncadd.org/facts/numberoneprob.html : 5/1342008
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Tardiness decreased by 92%

¢ Problems with supervisors decreased by 56%
e Mistakes in work decreased by 70%

« Incomplete work decreased by 81% 13

Additionally, a California Study found significant decreased
health care costs from before to after treatment in:

Hospitalizations for physical health problems (-36%)
Drug overdose hospitalizations (-58%)

Mental heaith hospitalizations (-44%)

The number of emergency room visits (-36%)

The tofal number of hospital days (-25%) 14

Americans increasingly recognize that alcoholism and drug
dependence is a disease with consequences that affect both
physical and behavioral health. Diagnostic and treatment
services have changed in recent years and modern treatment,
when adequately provided, enables a great many psople to
recover and rebuild productive lives.

It is important that the public be aware of evidence generated
by scientific inquiry, clinical evaluation and clinical experience.
- The evidence demonstrates that treatment for aicohol and
- other drug abuse works. Treatment not only saves lives, it also
saves dollars that would otherwise be spent in other areas of
medical care and social services. For every dollar spent on
addiction treatment, seven dollars is saved in reduced health -

care costs, 18

The National Council on Alcoholism and Drug Dependence is
dedicated to fighting the stigma and the disease of alcoholism
and other drug addictions by providing education, information,
help and hope to the public. NCADD advocates prevention,
intervention, and treatment through a network of 97 affiliates
across the United States. For more information, visit:
‘www.ncadd.org.

Aicoholism and drug dependence are treatable and millions of
people achieve recovery. :

®
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General population
According to data from the 2005 Nafional Housshold Survey on Drug Uss and Health (NSDUH) -

« 112 milion Amesicans age 12 or alder (48% of the population) reported Iflicit drug use at least once in their lifatime
« 14% reporiad use of & drug wihin the pest year
« 8% reparied use of a drug within the past month.

Data from the 2005 survey showed that marljuena and cocaine use is the most prevalant among persona aga 18 1o 26.

Age of respondent, 2004
Drug use 1217  18-25 26 or older
Marijusna
Last month 68% 168% 4.1%
Lasat year 133 280 8.9
Cocalne .
Last month- 06% 26% 0.8%
Last year 17 6.9 15

Source: SAMHSA, Office of Applied Studies, 2605 National
Survey on Drug Use and Heslth: Nafional Findings,
Septamber 2006,

The Drug Abuse Warning Network (DAWN) monitors drug-related emergancy depariment (ED) viails for the nallon and for selacted retropolitan
areas, DAWN salso collects data on drug-related deatha investigated by medicat examiners and coroners in selected metropolitan areas and Steles,

in 2005, DAWN estimaies that nearly 1.4 million emergency dapariment visits nationwide were associaied with drug misuse or abuse.
An estimated 816,698 drug-reiated emergency departmant visits involved @ mejor substanca of abuse. DAWN estimates that: -

» Cocaine was involved in 448,481 ED visita. i

+ Marijuana was involved in 242,200 ED visits.

« Hercin was involved In 164,572 ED visits. :

« Stimulants, inciuded amphetamines and methamphetamine, were involved in 138,850 ED viaita.

« Olher Rlicit drugs, such a8 PCP, Ecsiasy, and GHB, were much less frequsnt than any of the above.

Source: U. S. Department of Health and Human Services, SAMHSA, Office of Appﬁed Studies, Drug Abuse Waming Network, 2005:

ing
Nationel Esfimatas of Drug-Related Emergency Depariment Visits, DAWN Series D-28, DHHS Publication No. (SMA) 074268,
Rockvilie, MD, 2007. ,

in 2003, 122 jurisdictions In 356 matropolitan areas and 6 States submitted mortalily data (o DAVWN. The States, which are all new to DAVWN, are Maine,
Maryland, Naw Hamipshire, New Mexico, Utah, and Vermont. DAWN cannot provide naiional estimates of drug-related deaths. -

In the metropolitan areas, nearly half of drug misuse deaths, on average, involved & major substance of abuse (cocaine, heroin, marijuana, stimuiants,
club drugs, hallucinogens, or non-pharmaceutical inhalants). Across the 8 States, rmajor substances wera reported in about a third of misuse deaths.
Stilt, major substanoes were reporied in 40% 1o 45% of drug misuse deaths in Maryland, New Mexico, and Utah. Dascriptions of drug abuse desths In
the parlicipating metropolitan areas are avaiiable in the Mortality Date from the DAWN, 2003 report.

According (o data from the 2003 Mortelity Dats from DAWN ~ Cocsine was the most frequently reported ilicit drug. in the diug misuss deaths, cocaine
wasamongthetopsdmg:inzadthe'szmaﬁopdhmafeasandandﬂnaSummwam.mmqmnowmwrﬁnwmwuhmm;m
reported in39%o(du9nﬂsusedaalhs,(mnge8%&070%).AboholwasmedthaSmodcommdmgslnmdthe32me1ropouianamasand 5aof
the B Stetes. In 29 of the 32 metropolitan ereas, more drug misuse deaths invoived an oplatefopioid than any other drug. . .

Sowrce: U. S. Department of Health and Human Services, SAMHSA, Office of Applied Studies, Drug Abuse Warming Network, 2003:
Area Profiles of Drug-Related Mortaiity, DAWN Series D-27, DHHS Publication No. (SMA) 05-4023, Rockville, MD, 2008,
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Youth

» Use
o Perceived risk
+ Student reports of avallability of drugs

Use

The Monioring the Fulure Study asked high achool seniors, "On how many occasions, if any, have you used drugs or alcohol
duwiing the jasi 12 months or month?*

Reportad druj and alcohol use by high school

seniors, 2006
Used within the last:

Drugs 12 months* 30 days
Alcohal 868.5% 45.3%
Marijusna als 18.3
Othar opiatas 9.0 38
Stimulants 8.1 3.7
Sedatives 6.6 3.0
Tranquilizers 6.6 27
Cocaine 57 25
Hallucinogens 4.9 1.5
{nhalants . 4.5 15
Steroids 1.8 11
Heroin 0.3 04

*Including the last month,

Source: Press releass: Teen drug use continues down
in 2008, particutarly among older feens; but use of
prescripfion-type drugs remains high, University of
Michigan. News and Informallon Services, December 21,
2006. (Acrobat file 578.81KB) -

Self-reports of drug use among high school seniors may undar represent drug use among youth of that age because high schook
dropouts and truants are not induded, and these groups may have mora uwdvmm\mth drugs than those who stay in schoof.

Parcent of all college students, 1995-2005
Druguse 1935 1996 1997 1958 1999 2000 2001 2002 2003 2004 2008

Marfjuana

Dally within :
fastmonth 3.7% 2.8% 37% 4.0% 4.0% 4.6% 45% 4.1% 4.7% 45% 4.0%
Lastmonth 186 17.5 177 188 207 200 202 197 19.3 189 171
Lastyear 31.2 331 316 359 352 340 356 347 337 333 333

- Cocaine

Dally within

lastmonth 0.0% 0.0% 00% 0.0% 0.0% 0.0% 0.0% 00% * O00% 0.1%
Lastmonth 07 0B 16 16 12 14 19 16 19 24 18
Lastyear 38 280 34 46 46 48 A7 48 54 68 57

* Less than 0.05%

Rates of past year cacaine use by college siudants have vasied over the past 10 years from a low of 2.9% in 1996 fo a high of
5.7% in 2005, Past year marijuana use has ranged from a low of 31.2% in 1985 to a high of 356.9% in 1996.

Source: Univarsily of Michigan, Monitoring the Future National Survey Results on Drug Usse, 1975-2005,
Volume ii: College Students and Aduits Ages 19-45, 2005, October 2008. (Acrobat flle 2.31 MB)

Of high school aeniora in 2005 —

« 44.8% reporied having evar used marijuana/hashish
» 8.0% reported having ever used cocaine
« 1.5% raporied having ever ussd heroin.

Y& 00920
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Source: University of Michigan, Monitoring the Future National Reaulis on Adolascent Drug Use: Overview of Key
Findings 2005, Apri 2006, {Acrobat file 442.77KB)

The increase in the usa of marijuana has been especially pronounced. Betwesn 1882 and 2005 past-month use of matijuana
increased from:

« 12% to 20% among high school seniora.
« B% to 156% among 10th graders.
« 4% to 7% among fith graders.

Raported use of marjuana by high school seniors during the past month peaked in 1978 at 37% and declined to its iowest level
in 1992 ot 12%.

The use of cocaine within the past month of the survey by high school senlors peaked in 1985 at 8.7%, up from1.9% In 1875 at
the survey's incaplion, Cacaina uae declined to 2 law of 1.3% In 1982 and 1993. In 2005, 2.3% of high school senlors reported
pasi-month cocaine usea, i

Source: Univarsily of Michigan, Monitoring the Future National Resuits on Adolescent Diug Use: Overview of
Key Findings 2005, Apri 2008. (Acrobat file 442.77KB). :

Cocaine uas among high schoot suiors peaked in 1985,

Percent of high school senlors
who used cocaine within the last:

155(-,

SN
o FREN
1984 1988

*meiuding the last 30 dsys. o1

Cilck on the chart to view the data,
Source: Praes release: Toen druy use continues down in 2008, particuledy among older teens; but use of

prescription-type drugs remains high, Universlty of Michigan News and Information Services, December 21,
2006. (Acrobal file-576.81KB). ’
Percelved risk

From 1987 {o 2006 the percentage of high school uﬁmmxmmﬂ. *How much do you think people risk harming
themselves?” remainad virtually stable. Those studants answering "great risk™ in regular use accounted for the following - ] '

Percent of high school seniors whao think people are at
great risk of harming themaelves with drug use, 1987- 06

100 pog s 55 IR e &

it |

1987 1083 1993 2005

2005

©

Ciick on the char o view the data.

Source: Press relesse; Teen drug use continues down in 2006, particularly smong older lesns; but use of
prescription-type drugs remains high, University of Michigan News and Information Services, December 21,
2008. (Acrobal fite §76.81KB) :

Student reports of availabifity of drugs

Porcant of high school senlors reporting they
could obtain drugs fairly easily or vary easily,
2008

Y38 00921
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Marijuana 84, 9%
Amphetamines 829
Cocaine 48.6
Barbilurates 43.8
Crack 388
LsD 200
Herein 274
Crysial mathamphetamine 8.7
Tranquikzers . 244
PCP 231
Amylfoulyl nilritas 18.4

Sowrce: Press release: Tesn drug use continues
down in 2008, particularly among older fe'ns,
but use of prescription-type drugs remains

high, University of Michigan News and Information
Services, December 21, 2008. (Acrobet file
§76.81KB)

In 2005, 25% of all students in grades 8 through 12 reporied someone had offered, sold, oruvmt!nmanieqquonsehnd
propecty. Thera waa no measurable change with the parcentage of students who reported that drugs were offered, eold, or given
to them et schaol bsiween 2003 and 2005.

Males ware more Hkely than temales to report thet druga wers offered, sold, or given to them on school property in each survey
year between 1993 and 2008. In 2005, 20% of males and 22% of females mpnrtod availability of drugs.

Source: BJS jointly with the U.S. Department of Education, Indicafors of School Crime and Safety, 2008, NCJ
214262, December 2006.

4 To the top

General population
According (o data from the 2005 Nalional Household Survey on Drug Use and Heslth (NSDUH) ~

. 112nﬁonAmerMnsage 12 or older (46% of the population) reporiad illlcndrug useaueadomalnthelrmﬂma

o 14% reportad uss of a drug within the past year
» 8% reported use of a drug within the past month,

Dalafromthezoossuweyshowedmatmmjumamdeocdhewehhemodpnvﬂuﬂmngmumags 18 10 25,

Age of respondent, 2004

Orug use 1247 18-28 -26 oroider
Marfjuana

Last month 6.8% 16.6% 4.1%

Last year ) 133 200 6.9
Cocaine

Last month 08% 26% 0.8%

Last year 1.7 8.9 15

Source: SAMHSA, Office of Appiied Studies, 2005
Naflona! Survey on Drug Use and Heaith: National
Findings, September 2006.

The Drug Abuse Warning Network (DAYWN) monitors drug-related emergency depariment (ED) visits for the nallun and for
selecied metropolitan aress, DAWN aleo collects dala on drug-relatad desths investigated by medical examiners and coroners
in selecied metropolitan areas and States. .

In 2005, DAWN estimates that nearly 1.4 milkon emergency departmant visits nationwide were sasociated with drug misuse or
ahuse,

An estimated 816,696 drug-relaled emergency depariment visits involved & major substance of abuse. DAWN eslimetes that:

Coceine was involved in 448,481 ED visits.

Marijuana was involved In 242,200 ED visits,

Haroln was involved in 164,572 ED vislts.

Stimulants, Included smphetamines and methamphelamine, were involved m 138,950 ED visiis.
Other liiicit drugs, such as PCP, Ecstasy, and GHB, wers much less frequent than any of the above,

Sourcs: U. S. Department of Health and Human Services, SAMHSA, Office of Appiied Studies, Drug Abusa
Warning Network, 2005: National Estimates of Drug-Related Emergency Department Visits. DAWN Series D-
29, DHHS Publication No. (SMA) 07-4256, Rockville, MD, 2007,

tn 2003, 122 jurisdictions in 35 metropolitan areas and & States submitted mortality data {o DAWN. The Stales, which are ak
new to DAWN, are Maine, Marytand, New Hampshire, New Mexico, Utah, and Vermont. DAWN cannot provide national
estimales of drug-related deaths.

In the metropolilan areas, nearly half of drug misuse deaths, on average, involved a major substance of abuse (cocaine, heroin,

Y% 00922
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marijuana, stmulants, club drugs, haliucinogens, or non-pharmaceutical inhalants). Across the 8 States, major substances were
reported in sbout a third of misuse deaths. U, major substances were reporied in 40% 10 45% of drug misuse deaths in
Maryland, New Mexico, and Utsh. Descriptions of drug abuse deaths in the participating metropoitan areas aré avallable in the
Mortality Data from the DAWN, 2003 report.

According to data from the 2003 Mortality Data from DAVWN - Cocaine was the mast fraquently reporied fificit drug. In the drug
misuse deaths, cocaline was among the top 5 drugs in 28 of the 32 matropolitan areas end ail of the 8 States. On average, |
cocaine alone or in combinalion with other drugs was reporied in 39% of drug misuse deeths (range B% lo 70%). Alcohol was
one of the 5 most comment drugs in 30 of the 32 metropolitan areas and 5 of the & States. in 26 of the' 32 metropoliten areas,

more drug misuss deaths involvad an opiate/opioid than any other drug,

Source: U. S. Department of Health and Human Servicss, SAMHSA, Office of Appliad Studies, Drug Abuse
Warning Network, 2003: Area Profiles of Drug-Related Mortality. DAWN Series D-27, DHHS Publication No.
(SMA) 05-4023, Rockwille, MD, 2005,
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Westside Santa Ana Heights

Rl ]

May 2007

Homeownet’s Guide

Compliments of Ted Bosley, Your Neighbor and RE Professional

Issue 16

Ted Bosley Appointed {o SAR
Project Advisory Commitiee '

| started attending the SAH PAC meetings 5
years ago, mostly so that | cotid learn as much as:
possible about events affecting our community.
You, the readers of my periodic newsletters, have
been thie benefactors since | have shared with you -
much of what was leamed in that forum as well as
Supervisor, City Councll and LAFCO meetings.
Many of you have also been in attendance at those .
sama meetings.

| appreciate being appointed to serve on the SAH
Project Advisory Commitiee. This gives me the’

‘ ﬁoﬁunity to'serve on critical %Jdb—wmﬂauees that
T g Aerecommendaﬁons'tomé of Suparvisors
Edward “Ted” Bosley | .nq4the NB City Councll on datters that have
(949) 204-2126 significant impact on our community.

TedBos!ey@,vahoo.com

- =ile sre still processing-omrfimat-map

Waterpoinie to Start
Development on Orchard

In a recent response to my inquiry about
the timeline for this Westside SAH project,
| received the following statement:
with the County of Orange. Once recorda- '
fion of the map occurs we are planning on
starting the project. ... Once again [ thank
you for your assistance in getiing. this
project approved.”

_ Garrett Calacci, .
Waterpointe Development Principal

smumuﬁmmnt

____The next ] AECD hearing date
Administration, 12 Civic Center Plaza,
The City of Newport Beach's application fora
annexation of West Santa Ana Heights and the City
influence change for the Banning Ranch property

Staff reports for both proposels will be available for
| 2007, on the Orange County LAFCO website:

W, TEDBOSLEY.COM

of Costa Mesa's
will be considéred by LAFCO on this date,

sphere of influence change and concurrent

application for a sphere of

review on Wednesday aftemoon, May 2,

www.orange.LAFCO.ca.gov. Click on the “Agenda

and Minutes” link, then click on agenda item. o
_ Great source for RE information, This is the meeting we all have been waiting for. LAFCO is suppose ta come toafinal .
toots plus Bi-monthly resolution an the West Side Annexation 1o Newport at this mesting. PAC wiill be there to support
OCH - arie Gurid Annexation as always. ~ Sourse of this information is www.SAHPAC.com
omeowner's Guide | 4ryou would iike mor informafion relating to the history of this effort please visi
www.sahpac.com/sys-tmpliwestsideannexatian. -

Sober Living Homes Make Their Community Christmas Contribution s Aottt
Were you as surprised as | by the amazing SRR T _ 1 Westaide SAH
decorations exhibited by the residents of the 3 (at that Rediands St. : I il Sober Living Home
" time) Yellowstone Recovery homes duting the Christ- B s Home | Indus Cal-de-See
‘mas holidays? One of the reasons was 2 litle competi- § Ten Womes’s Home

tion batween the 3 homes along with the help the men's
home provided to the other 2 women's homes.

Their effort also brought out the competitive spisit in
some of the other homes in the neighborhood ...
Sangratslationst

" indus Street
Women'’s Home

Golf Ceurse or Parking Lot?

Daily Pilot Article on April 18th discusses this subject I
you do not take the Pilot you can go to vy dailypilot, cor/
articlas/2007 /0411 8/politics/dpt-golfcoursei 8_.txi o view it.

What | cannot understand is why anyone on the Airport .
Committee would suggest that a Car Rental Auto Storage
facility should replace the Newport Beach Golf Course
Back 9, that brings so much pieasure to so many, when
their lease is up at the end of July, 2007.

. (Continued on page 2)

ey

shoo.com ¥

iz

e John. Moorlach@ocgov.com AMD

CALAE e e na

(8

eyrprby oy
ryarbingy

gl

Y% 0092




ZU1 1 £ TEQIANnUS INCWPULL LCavti va 74 ¢/ U"l’ T JVVERILY AT -~ - —— -

.
,

Address 20172 Redlands Dr I Get Google Maps on your phone

GO{}gle Santa Ana, CA 92707

(&r‘ Text the word “GMAPS5" 10466453

Maps

©2008 Google - Map d

http://maps.google.com/maps?f=q&hl=en&geocode=&q=20172+redlands+newport+beach... 5/14/2008
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Attachment 7A

1571 Pegasus, Newport Beach, CA 92707
a. Certified Sober Living Home
b. Original Certification: April, 2005
1621 Indus St., Newport Beach, CA 52707
a. Certified Sober Living Home
b. Original Certification: April, 2005
. 20172 Redlands Dr., Newport Beach, CA 92707
a. Certified Sober Living Home
b. Original Certification: April, 2005
1561 Indus, Newport Beach, CA 92707
a. Certified Sober Living Home
b. Original Certification: April, 2005
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City of Newport Beach .
GROUP RESIDENTIAL USES —~ USE PERMIT APPLICATION
FACILITY STAFFING DATA

(Form 400 — February 2008)

Use this form to identify all staff of the facility/program. Designate volunteers by placing a "V" after their name.

Employee Name and Title Date Total Time of Total Hours Date of Last Date of Last
Employed Recovery Per Month CPR Training First Aid
Program ‘Scheduled Training
Experience
<o,3 VJPSAPP«, L.ool %@% | /6D ) L-0% /2-07/
Toene
Locry Nopes ldocol | 7Yews oo | W20l | |30l

Y8 00928
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EVACUATION

Second Floor

EXIT

stais .

BathRm. | BathRm, _ Bed Rm,

V& 00930 K
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City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION

ADMINISTRATOR/DIRECTOR INFORMATION

SFOI'm 150 — February 2008)

IDENTIFYING INFORMATION

N .
. Ppng Marie 1 hame.s N
TITLE TELEPHONE NUMBER AT WHICH OPERATOR MAY BE CONTACTED
. S ATALL T'MES NBMG §20.91A.05D.B)
(ED R WNZ 2o 1o1%,

P e g oo MNrwport by Lo
ORIDIRECTON ’

OTHER NAME(S) Uﬁ?o BY ADMIN
HoneN NS
EDUCATION
EDUCATION CIRCLE THE HIGHEST GRADE V! OMPLETED HIGH SCHOOL GRADUATE YESE" NO
123456789101 12 PASSED HIGH SCHOOL EQUIVALENCY TESTS YES
g COMPLETED

NAME AND LOCATION OF SEMESTER QUARTER ATE COM D
sTUDY UNITS UNITS DEGﬁFﬁOB’AlNED D TEq OMPLET
976

COI&% ?-R %VERSITY 2:0 SS(EG' N

Uaw. o€ Hooston Business K A | 967
Onu. o€ Texas Feratyt m_A. 1949
MANAGEMENT EXPERIENCE .
Type Title S‘t)aar:gd EDn?il:d Reason for Leaving
VB\\omS'tOn?, C &0 { qq 7/ Lj*' | l L o,nvra:\"bon
I/:}ét“ Sg‘ <Tem.s CED 199p |4 90 | New (o ampany/
DO YOU HAVE A PROFESSIONAL LICENSE OR CERTIFIGATE? I Ves [ No I YES, COMPLETE THE FOLLOWING ! ]
Type Period Held ) Issuing Agency )
Ll (:C“‘ Iﬂ\‘eﬂ "\"eq,{}k; Aj CN(‘ h.'\'i‘ckt;{ L'\ GL'!(" LAAA ﬁkﬁ{'\"‘f O G (\ﬁu\«\l OV"\AG\

WORK EXPERIENCE. BEGIN WITH YOUR WOST RECENT WORK EXPERIENCE. LIST ALL EXPERIENCE RELEVANT TO THIS TYPE OF USE

PERWIT.

Name and Address of Employer Duties Reason for Leaving

Dates
fﬁ% ‘\L;,\Xows)tonw CEeo | Shilin Qp-(‘llf;”\«
W IS e %‘ngr(‘a\, |

FRCM

C '"LQO : pop SOV ‘(" Ty
| Cordlmommntiy T e Gnd refined
i e i

FROM

JURBVERERSRS A e

TO

4
Signed { % ﬁ ;’.4’/ ;;%4/444 Date 1'5'/2’/ 69/ / o2
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City of Newport Beach

GROUP RESIDENTIAL USES ~ USE PERMIT APPLICATION

ADMINISTRATIVE ORGANIZATION & DELEGATION INFORMATION - CORPORATIONS
(Form 200 — February 2008) :

INSTRUCTIONS: This form must be updated and submitted to the City each time there is a change in officers or
change in the corporation.

\ow on-e. Wamen's GV‘ '\‘ CORPORATION N, A /m . T]f\a.vazk<

tame (as listed with the Sacretary of State) Chief Exacutive Officer
Place of |
‘“f°'P°““°“°"°[qq7 _ ace mrpgﬁ: /’Ylﬁio/ d
_i’éﬁ?e‘li‘ c/’ﬁjmf,lmgmrg“w S+ ay (o 5’!‘::. Yheso., ZoCode PALET velephone ‘?“Iq'LQL‘L{L{qu
cmadpan'C-igr\c\ m.e\\o e Adwnin (001 . Te;emoneqqq'.(o")y_o7é [
Names and addresses of alt persons who own ten per cent (10%) or more of stack in corporation.
/1/7/ KA
Sovarine Board of Diredtors _
a. Number of Board Membars / Q b. Term of Office 5 U‘w_s
c. Frequency of Meetings g' Mo n'H\\L‘ d. Method of Selection v 0’1‘-(_- Cﬂ
Board omagrs and Members . USE A SEPARATE SHEET FOR ADDITIONAL NAMES _ .
Office Name Bueiness Address & City & Zip Code Telephone Term

- Number Expiration

presidot @p,;;,mfﬂums [5YZ Bay 5, Coste /Thsa, Coe |97 2010

' T T i
Vice-President D'C}L']Z;itn 15 Lucene,/ “‘U"{Jﬁ v ) qyg- 9\0 ’D
- < 18he, LS Uirgrwde Pl (a st Nhes qyg-
Seesieny L%,l(ﬁt-I/o / J o 92 4265/ L79-57| QO)D
Treasurer TOO’V\- H 7(’ Tra UsSe. pr

1y
fFronso | Loste Mesea G JAL37 67;574,{,1 ADID

Other
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+City of Newport Beach
GROUP RESIDENTIAL USES — USE PERMIT APPLICATION
DELEGATION FORM - CORPORATIONS
(Form 200D - February 2008)

STATEMENT OF CORPORATE DELEGATION

Applicants who are corporations shall attach board resolutions authorizing a delegation to the Program Director and/or
Administrator or other appropriate staff. .

1. ApplicantName: 01, A, N T hames
2. Program Name: \‘I‘EJ\\ ow 6"\"0nf’, Fl‘» r's’\‘ S""C‘D : HO_UQ& F:i :i’)g,,.
3. Program Address: M‘QMAQ&AS AT '

4, City: i\jué im I'“l' B()\ County: _{ ) ﬂgg?f Zip Code: _me

5. Telephone: ?"l cf)j L[L - q,l{,Q L!

6.
(Name of person(s) authorized by applicant)
...is hereby designated as administrator, program manager, or agent of the above-named program and is authorized to
receive at the above named program on my bshalf, any documents including reports of inspections and consultations,
accusations, and civil and administrative processes.
| WILL NOTIFY THE CITY WITHIN 10 WORKING DAYS OF ANY CHANGE OF THE ADMINISTRATOR OF
THE FACILITY. 7—/

7. \l j ﬁ #—M
Signature of applicant(s

8. Title: C. é-" D

9. Address: 328 T me oo

10. City: _B\_ﬁg_&’o nr"\' B C/L\ County: f) na A:Q hd Zip Code: _ﬂzﬂ

Y8 00933




. City of Newport Beach
GROUP RESIDENTIAL USES — USE PERMIT APPLICATION
ADMINISTRATIVE ORGANIZATION -

PARTNERSHIPS, SOLE PROPRIETOR, AND OTHER ASSOCIATIONS
{Form 200P ~ February 2008)

PARTNERSHIPS
1. Altach a copy of the partnership agresment 7}/ / ﬁ’
2. Pariners _ o
_‘fype of Partnership Name Business Addms Chy and Zip Code
\stPartner g Senera)
2nd Partner B panera)
3Ird Partner B m
4th Partner H m'
Contact Person Title Telephone #

SOLE PROPRIETOR/OTHER ASSOCIATIONS

Sole Proprietors/other assoclations must alsa provide a kst of all person(s) legally responsibie for the organization, the contact person, and appropeiate legal
documents (fictilious name statement, businesas license) which set forth legal responsibllity of the organization and accountability for opening the program.
Use the fonowlng:gpnce of altach a separate sheet,

Y& 00934




City of Newport Beach
GROJP RESIDENTIAL USES - USE PERMIT APPLICATION
WEEKLY ACTIVITIES SCHEDULE
(Form 500 —~ February 2008)

WEEKLY SCHEDULE OF SERVICES

Time Monday Tuesday Wednesday Thursday Friday Saturday

Sunday

6-7 a.m.

7-8 a.m.

8-9 am.

g-10 a.m.

10-11 a.m.

11am.-12

12-1 p.m.

1-2 p.m.

2-3 p.m,

34 p.m.

4-5 p.m.

56 p.m.

6-7 p.m.

7-8 p.m.

TOTAL HOURS PER WEEK OF INDIVIDUAL/GROUP/EDUCATION SESIONS, RECOVERY OR TREATMENT
PLANNING, AND DETOXIFICATION SERVICES (IF PROVIDED):

Comments:

City of Newport Beach _
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION

Y8 00935




EXHIBIT 3

CORRESPONDENCE AND SUBSEQUENT
APPLICATION SUBMITTALS
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CITY OF NEWPORT BEACH
PLANNING DEPARTMENT

3300 NEWPORT BOULEVARD
NEWPORT BEACH, CA 92658

(948) 844-3200; FAX (949) 644-3229

June 19, 2008

YELLOWSTONE WOMEN'S FIRST STEP HOUSE, INC.
/o 1saac R. Zfaty

SGSA Lawyers

19800 MacArthur Blvd., Suite 1000

Irvine, CA 92612

Dear Mr. Zfaty:

Subject: NOTICE OF INCOMPLETE APPLICATION
Use Permit No. 2008-037
Property located at 20172 Redlands Drive

This letter serves as notification that the Planning Department is in receipt of your
application submittal regarding the proposed Use Permit for property located at the above
referenced address. Upon review of your submitted application, documents and exhibits,
the application has been deemed incomplete. Please provide the following clarifications
and/or additional information:

1. Application Form 100, ltem 2, Property Owner Information: Please provide a copy

- of a Preliminary Title Report or property profile that is less than 60 days old that

verifies the legal owner of the property, and written authorization from the legal
owner authorizing filing of this application. '

2. Application Form 100, ttem 3B, Other Similar Uses: Information on other Similar

Use permits within the City is not provided, but will be provided by City staff from
City records. However, the application is not complete until this information is
included in application package.

3. Application Form 100, ltem 4, Fimy's Historic Uses: Other managed group
residential uses are checked yes but are not subsequently listed. Please list these
uses.

4, Application Form 100, ltem 5. Conditional Uses Within 3 Block Radius:
Information on other Use permits within the 3 block radius area is not provided, but
will be provided by City staff from City records. However, the application is not
complete until this information is included in application package.

5. Application Form 100, Item 6, Site Plan: Please provide a site plan which shows

the building footprint and property lines and the building footprints and prope
lines for immediately adjacent properties. Show dimensions and setbacks. Y€ 00937




Notice of Incomplete Application
Use Permit No. 2008-039
Page 2

6. Application Form 100, ltem 8B, Facility Users and Staff: The maximum resident
capacity is stated as zero (0) but the total occupancy is stated as 18. As two staff
residents are indicated does that mean the resident capacity is 16? Please clarify.

7. Application Form 100, ltem 8C, Floor Plan: The floor plan needs to identify the
number of residents per bedroom. The diagram must also show setbacks,
driveways, and usable outdoor spaces.

8. Application Form 100, Item 8L, Secondhand Smoke: As Dr. Anna Marie Thames
is indicated as facility Administrator/Director, please have her sign the
acknowledgement to control secondhand smoke. It is not clear what role Leisha
Mello plays at the facility. |

9. Application Form 200, Corporate Delegation; Please provide corporate board
resolution(s) authorizing delegation of corporate representation to the person
indicated on line 6 of the form, and provide the persons name on that line.

10.  Application Form 850, Fire Marshall Clearance: Please provide evidence (Form
850) of recent Fire Marshall clearance. .

11.  Filing Fee: Please remit the Use permit filing fee of $2,200.00.
12. Request For Reascnable Accommodation: Please provide additional information

regarding the Request for Reasonable Accommodation using the enclosed forms.

Should you have any questions regarding the requested clarifications or additional
information, please do not hesitate to contact me at (949) 266-7548.

Sincerely,

By %
Rogef Moble
Consulti nner

cc.  Janet Brown, Associate Planner
Dr. Anna Marie Thames, Yellowstone Women's First Step House

Y8 00938




J

DAVIS«RAYBURN

A PROFESSIONAL LAW CORPORATION

July 25, 2008 A EoARTMENT
VIA FIRST CLASS MAIL juL o 08
CITY OF NEWPORT BEACH “{Ty OF NEWPORT BEACH
Planning Department
3300 Newport Boulevard

Newport Beach, CA 92658-8915
Re:  Use Permit Applications; 2008-034; 2008-035; 2008-036; and 2008-037
To Whom It May Concern:

This firm is general counsel for Yellowstone Women’s First Step House, Inc.
This correspondence is in response to your notices of incomplete application concerning
the above-referenced Use Permit Applications for the following properties: 1561 Indus,
1621 Indus, 1571 Pegasus, and 20172 Redlands.

Our office is currently gathering the required information referenced in your
notices in order to complete our applications. We should have the information forwarded
to you within the next twenty-one (21) days.

Thank you for your courtesy and if you have any questions regarding this
correspondence, please feel free to contact us.

Very truly yours,

DAVIS & RAYBURN
a professional corporation

Josa o

ISAACR. ZFATY

IRZ:jdb

580 Broadway Street, Suite 301 . Lapguna Beach, CA 92651 . 949.376.2828 . Fax: 949.376.3875
info@davisrayburnlaw.com . www.davisrayburnlaw.com §§ 00939




S— RECEIVED BY

J‘ PLANNING DEPARTMENT

DAVIS-RAYBURN AUG 26 2008
CITY OF NEWPORT BEACH
August 22, 2008
8005-003
VIA FIRST CLASS MAIL
Ms. Janet Brown
CITY OF NEWPORT BEACH
3300 Newport Boulevard

Newport Beach, CA 92658-8915
Re:  Notice of Incomplete Application: 20172 Redlands Dr.

Dear Ms. Brown:

As you know, this firm is general counsel for Yellowstone Women’s First Step House,
Inc. (“Yellowstone™). We are in receipt of the City of Newport Beach’s Notice of Incomplete
Application for the property located at 20172 Redlands Dr. (the “Property™).

In response to that notice, we provide herewith the following:

1. Application Form 100, Item 2, Property Owner Information: the requested
information is enclosed herewith.

2. Item 3B: We have no information regarding other similar uses and we appreciate
the City’s offer to provide this information.

3. Item 4: We cross-reference and incorporate the other applications, which are
being provided concurrently under separate cover.

4. Item 5: We have no information regarding other conditional uses and we

appreciate the City’s offer to provide this information.

Item 6: A site plan is enclosed herewith.

Item 8B: Resident capacity is 16. Total capacity is 18.

Item 8C: A floor plan is enclosed herewith.

Item 8L: The acknowledgement re secondhand smoke is enclosed herewith.
. Item 10D: Dr. Thames is the facility Director.

10.  Form 200: A board resolution is enclosed herewith.

11. Form 850: Fire Marshall Clearance is enclosed herewith.

12." Request for reasonable accommodation: See the enclosed form.

© 00 N o b

The one item that we have not included in this correspondence is the requested $2,200.00
fee. After reviewing the code, we have been unable to locate any discussion of such fee. We
mention this not to question the City’s authority to impose such a fee, but rather because we have
not seen any statutory scheme that should provide for a hardship exception. We would
respectfully request that the City furnish such authority, and also provide us with any exemption

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 - 949.376.2828 . Fax: 949.376.3875
info@davisrayburnlaw.com - www.davisrayburnlaw.com ?@ 00940




City of Newport Beach
August 22, 2008
Page 2

application. Alternatively, we would request an extension of time to remit such fee so that we
might be able to raise the funds necessary to accommodate the City’s request.

As a final note, it is worth mentioning that it is our understanding that the Property is still
currently located in an unincorporated area of Orange County known as Santa Ana Heights, and
that the Newport Beach annex of the property is not yet complete. If this is true, then we would
submit that the city of Newport Beach does not have jurisdiction over this property. Any
response that the City can provide regarding this matter would be greatly appreciated. To the
extent that our understanding is correct, we would ask that the City simply hold our application

until such time as the annexation is complete, so that the parties are not required to reinitiate this
process.

Please accept our apologies for the delay in providing the enclosed information. As
always, if you have any questions regarding these applications, please feel free to contact us.

Ve y yours,

ISAACR. ZFATY
IRZ/jmk

cc:  Yellowstone (attn: Dr. Anna Marie Thames)

Y8 00941




RECORDING REQUESTED BY-
Anna Thames $ocordod in Official Records, Orange County
om Daly, Clerk-Recarder
o N RECORRED Wl T N MRS T A o
B8 IMA o252 2006000539234 03:45pm 08/11/06
< 106 200
Ve dpoeT IS=a @A 0.00 o.og o:og 0.00 3.00 0.00 0.00 0.00

Coat. Y223

(SPACE ABOVE THIS LINE IS FOR RECORDER'S USE) (\
APN. 119.362.07

GRANT DEED w

THE UNDERSIGNED GRANTOR{ S) DECLARE(S) THAT DOCUMENTARY TRANSFER TAX iS $.00
{ X ) computed on tull vatue of praperty conveyed, or

( )eomputed an 1 value fesg lens or encumbrances temaining at time of sale
(X ) Cityof Santa Ana

FOR A VALUABLE CONsi DERATION, RECEIPT OF WHICH iS HEREBY ACKNOWLEDGED,
Stephen Thames, an unmarried man
hereby GRANT(S) to Anna Thames, an unmarried woman and Stephen Thames, an unmarried man as joint tenants

the follewing describad rea) property in the City of Santa Ana, County of Orange, Slate of Califomnia;
See Exhibit A attached hereto and made a pait hereof

DATED: October, 21 2005

Slephen Mames - P
STATE OF CALIFQRNIA -
COUNTYOF _,  j an fes

. On i H/ Al . before me, | undersigned, a notary public in and for said County and State,
personally appeardd M
Personally known to me (or ed to me on the basis of satista c8) to be the person(s) whose a
subhscn‘bed ta the within instrutfient and ack 0 me that he/shethey executed the same iBMheriiheir
authorized 6s) and that heir w(s) on the instrument theperson(s) or entity upon behalf of
which the n acted, executed the instrument;

s v =

Claude Y. Rows

mnwtsmmm'ronmmmm

f2
ORANGE,CA  Document: DD 2006.539234 Pagelo
Printed on 8/22/2008 3:46:40 PM  Provided by Data Trace System

Y& 00942



.-

’ EXHIBIT “A”

All that certain real property situated In the County of Orange, State of
California, described as follows:

Lot 36 of Tract No. 4307, in the County of Qrange, State of California, as per

map recorded in Book 153, Pages 18 through 20, inclusive, of Miscelleneous
.Maps, in the Office of the County Recorder of sald County.

Assessor's Parcel Number: 119-362-07

L e

ORANGE,CA  Document: DD 2006.539234

RAN Page 2 of 2
Printed on 8/22/2008 3:46:41 PM  Provided by Data Trace System

Y8 00943




©8/22/2808 16:84 34396465296 YELLOWSTONE PAGE 02

TO: CITY OF NEWPORT BEACH
FROM: STEPHEN THAMES
RE: AUTHORIZATION

THIS IS AN OFFICIAL AUTHORIZATION TO MAKE
APPLICATIONS FOR MY RESIDENCE AT
20172 REDLANDS

SANTA ANA HEIGHTS, CAL

IT IS CURRENTLY LICENSED WITH THE STATE OF
CALIFORNIA, ALOCOHOL AND DRUG PROGRAMS

DATE AUTHORIZED: APRIL 30, 2008

SIGNA W

Y8 00944
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(] Orange County Adult Aicohol and Drug Sober Living Facilities Certification (required)
[J-Orange County Sober Living Network (recommended)
[L] Other (please describe)

L.  SECONDHAND SMOKE LIMITATIONS

NBMC §20.91A.050.A directs that "no staff, clients, guests, or any other uses of the facility may smoke in an
area from which the secondhand smoke may be detected on any parcei other than the parcel upon which the
facility is located. Check and sign here to acknowledge this requirement and your use's adherence to it:

)%l acknowledge that | will control secondhand smoke on my facility such that no secondhand smoke may ba
detected on any pargel other than the parcel upon which my facility is located.

Signature: W Date: 7/ Z C de g
S. APPLICANT-QBLIGATIONS

B. TheAppIicaMacknmledgesthatheorshemustoomplywﬁhanomerFedem.State.andloeallawsand
regulations relating to this use. TheApplicantunderstandsMaviolaﬁonofFederaI.State.andbcallaws
and regulations is grounds for revocation of the Permit. The Applicant understands and acknowledges that it

" is against California law to provide treatment (as defined) in an unficensed facilily.

C. Ifthe City issues a Use PetmhbasedonﬂrehiotmaﬁonpwvidedinﬁisAppﬁcaﬁon.meApplicanfs signature
below certifies his or her agreement to comply with the terms of the Use Permit. The Applicant understands
and acknowledges that non-compliance with the terms of the Use Permit is grounds for revocation of the
Permit.

Revocation of the Use Permit. NEBMC §20.96.040.E provides that the City can revoke a Use Permit if:
The permit was issued under efroneous information or misrepresentation; or
Theapplicantmadeafalseormisleading&&temerﬂofmateﬁdiad, or omitted a material fact; or

Theoondiﬁonsofuseoroherregulaﬁonsortawshavebeenvblated;or
Thmhasbeenadisoonﬁnuanoeofusefor?&ﬂdaysormoro.

10.

THE UNDERSIGNED ASSURES THAT THE INFORMATION PROVIDED ON THIS APPLICATION {8 TRUE
AND CORRECT AND THAT THE APPLICANT HAS READ AND UNDERST 00D HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION.

A. Ifthe applicant is a sole proprietor, the application shali be signed by the proprietor.

B. Iifthe applicantis a partnership, the application shall be signed by each partner.

C. Ifthe applicant is a firm, association, corporation, county, city, public agency or other governmental entity, the
appﬁcationshallbeslgnedbyﬂaechiefmacuﬂveoﬁoerorﬂnindhﬂuaﬂegaﬂymponsibleformpmenﬁng
the agency.

Y¥ 00950




YELLOWSTONE BOARD RESOLUTION:

THE SIGNATURES BELOW REPRESENT AGREEENT AND ENDORSEMENT OF
THE BOARD OF TRUSTEES OF YELLOWSTONE FOR THE FOLLOWING:

DR. A.M. THAMES IS THE CEO OF THE BOARD AND AGREES TO
REPRESENT YELLOWSTONE IN ALL NEGOTIATIONS WITH THE CITY OF
NEWPORT BEACH. SHE WILL SIGN ANY AND ALL FINAL AGREEMENTS.

ATTORNEY ISAAC ZF ATY, WILL PROVIDE LEGAL REPRESENTATION IN
ALL MATTERS IN THE AGREEMENTS WITH THE CITY OF NEWPORT
BEACH

LEISHA MELLO, AS ADMINISTRATOR FOR YELLOWSTONE WILL ALSO BE
AVAILABLE FOR DISCUSSIONS RELATED TO THE AGREEMENTS WITH
THE CITY OF NEWPORT BEACH.

THESE AGREEMENTS AND ENDORSEMENTS ARE APPROVED
BY THE BOARD OF TRUSTEES AS OF JULY 1, 2008.

Y3 00951




PAGE 82
B8/22/2098 16:17 9496465296 YELLOWSTONE

: ??SFD gn_@lf bdl"H. C"fe
FIRE AND LIFE SAFETY INSPECTION NOTICE  flothentl

SUPPLEMENTAL SHEET
\ ORANGE COUNTY FIRE AUTHORITY
Page of 180 8. Water St, Orange, CA 92666 -2

20

Inspection No. 714) 74 ' Date:
- ADDRESS: 24N T 7 [ Canns DQA &)xm\ssq {4 “—fh?wnopéf‘f -Yyq
OCCMGR: Wo WW@W
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M E’Lf‘tm,e__.gp . WGNZ,L«__ ' 3 .

X4 Plaa=F Cheel T Lo, ebfaes IS
’ o SO L ERNA. R ES (oo T LAy T

oI es ey Caea ~ AT GSE
-g—(_é‘t_‘-r*?_. L - ‘"'"“"lt/fl-a\r-q e N e e

"21‘ Fleass Baocme aug i oS Pyl

XvlseA Tl o&w o Paalave o
A-\\§ \'-\‘%L&"' M—T”; gl‘m l“(_-w.‘.;&

1IN Pledes Re e A 09 B s I
1 st SiDF of S, 2wl ]

l ' AN 0 -
} : i/
T g K F1emC cccoviie
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REINSPECTION DATE: _t | IF'YOU ARE UNABLE TO GORRECT

¢ TIONS INDICATED BY THE
Wsc@pamre_. CONTACT (INSP NAME) Z&\J»{ AN D e
U AV A X IMMEDIATELY TOAVOID ANY ADOIMONAL FEES, FlussonLETuAcnou
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PAGE 83

Page 1 of 1

N
-

}; County of Orange
i/ Planning Development Services Department
Fwgid” Permit Inspsction Request

IMMM-F&!,SCPZSM

Parmit Number EL050728
Contact Yeliowstone Women, 949 678-0761

inspection item )
815, TEMPORARY ELECTRICAL FOR TESTING

Your inspection request was accepted.

Your confimation number Is 162446
Please print this page for your reference.
Youwﬂlneedﬂsnmterbupdmormwlygurhspeeﬁmmquest

Betum to inspection Request Home

http://apps.oc.ca.gov/ActionHandlﬂ/complcteInﬁpecﬁonRequest

9/22/2*005

Y3 00953




ZONING APPROVAL

Fluging gl Lostee sy P
Local Planfing Bepartment Name

20 N Fower., Sim Am, A 2 nz

Address

74 - 8345457

Telephone Number

L Leswenmin Aleokol mw Deve, TAENT ossedsud
KName of program)

/ghis document indicates local approval for building use ( A 046@54>

is not required to obtain a use permit

rograr af:

20172, ReDLANVDPS ., Mender BeAckH

fAddress of program)

tﬂwgz S DeMnen | S, i Zamer_ — DI

g:ame, title, and telephone number of individual confirming compliance [typed or

rinted]) Mﬁéﬁ}% —

{Pignature of local plannirlg department repreder tative)

F operate | X a residential or [ ] an outpatient aicohol and/or other drug treatment

r—o’
17 Movember 2405

@te signed) '

41 .
FM{?«X&S% ol s0al here
DEVELOPMENT SERACES pEursond CENTER

5
SN m%&' FLOOR MALING ADDRE g

" 95

l
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CITY OF NEWPORT BEACH

Supplemental Information
for
Reasonable Accommodation

Planning Department Application Number
3300 Newport Boulevard

Newport Beach, California 92658-8915

(949) 644-3200

To aid staff in determining that the necessary findings can be made in this particular case
as set forth in Chapter 20.98 of the Municipal Code, please answer the following questions
with regard to your request {Please attach on separate sheets, if necessary):

Please see attached sheet

Name of Applicant

If provider of housing, name of facility, including legal name of corporation

(Mai]ing Address of Applicant) | (City/State) (Zip)
(Telephone) (Fax number)

(E-Maii address)

(Subject Property Address) Assessor’s Parcel Number (APN)

1. Is this application being submitted by a person with a disability, that person’s representative,
or a developer or provider of housing for individuals with a disability?

2. Does the applicant, or individual(s) on whose behalf the application is being made, have
physical or mental impairments that substantially limit one or more of such person’s major life
activities? If so, please state the impairment(s) and provide documentation of such
impairment(s). :

Page 1 of 3
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Application Number

3. From which specific Zoning Code provisions, policies or practices are you seeking an
exception or modification?

4. Please explain why the specific exception or modification requested is necessary to provide
one or more individuals with a disability an equal opportunity to use and enjoy the residence.
Please provide documentation, if any, to support your explanation.

5. Please explain why the requested accommodation will affirmatively enhance the quality of
life of the individual with a disability. Please provide documentation, if any, to support your
explanation.

6. Please explain how the individual with a disability will be denied an equal opportunity to
enjoy the housing type of their choice absent the accommodation? Please provide
documentation, if any, to support your explanation.

7. If the applicant is a developer or provider of housing for individuals with a disability, please
explain why the requested accommodation is necessary to make your facility economically
viable in light of the relevant market and market participants. Please provide documentation, if
any, to support your explanation.

8. If the applicant is a developer or provider of housing for individuals with a disability, please
explain why the requested accommodation is necessary for your facility to provide individuals
with a disability an equal opportunity to live in a residential setting taking into consideration the
existing supply of facilities of a similar nature and operation in the community. Please provide
documentation, if any, to support your explanation.

Page 2 of §56
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Application Number,

9. Please add any other information that may be helpful to the applicant to enable the City to
determine whether the findings set forth in Chapter 20.98 can be made (Use additional pages if

necessary.)

Page 3 of 37
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20172 Redlands Attachment

Name of applicant: Yellowstone, Woman’s First Step House, Inc., 20172 Redlands, Santa
Ana Heights, CA 92701; Phone: 888.941.9048; Fax: 949.646.5296; APN: 119-362-07.

L.

2.
3.

This application is provided by a provider of housing for individuals with a
disability.

The individuals are alcoholics.

Single family residence to multi-family residence.

The applicant provides the residents of the Property with housing where same is
otherwise unavailable to them. Most residents are long-term residents who are
able to live with their disability, and in a sober environment, as a result of the
provision of the facility by the applicant. The success of sober living homes in
assisting these disabled individuals throughout the United States is well
documented. Similar success has been realized at the Property addressed herein.
A sample of the literature on sober living homes was attached to the original
application. Without the home addressed in this application, the individuals who
live at this home would not have access to sober living homes, and would not be
able to afford to live in such a home in Orange County. Yellowstone provides
this home to satisfy the otherwise unaddressed need by these disabled individuals
for an equal opportunity to use and enjoy a dwelling. There is no question that,
with their current use, this property affirmatively enhances the lives of many
individuals with disabilities. Importantly, the rent charged to these individuals
simply covers Yellowstone’s costs; no profit is realized. In fact, without
charitable contributions, Yellowstone would operate at a loss. By no means is
Yellowstone, or any individual involved with Yellowstone, a profiteer.
Yellowstone simply makes available a sober living environment in an effort to
help these disabled individuals, and with a view toward enhancing the
community. To the extent that Yellowstone is forced to remove its operations
from this property, it will suffer extreme economic hardship. Moreover, with any
prospective closure of the property as a sober living home, the individuals with
disabilities who live in the home will be without accommodation. Yellowstone is
compliant with all of the requirements in the City of Newport Beach’s Good
Neighbor Principles, and is tenacious in ensuring that all residents at the Property
strictly observe these requirements. Approval of this application would not alter
the nature of the municipal code or impose any financial or administrative burden
on the City. This property has been operating under these same general
guidelines for years without imposing any burden upon the County or City. The
residential character of the neighborhoods in which this property is located will
not be altered in any way with the approval of this application. In fact, there is no
non-residential use at the property. Moreover, there is no campus established
through the grant of this application. Residents this property are not allowed at
any of other property operated by Yellowston, and there are no functions that
include all residents. Yellowstone has never been cited by any municipality at
this property for any of the complaints set forth specifically in Ordinance 2008-5,
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Now

o Qe

Page 4, Paragraph 13. No health, safety or physical damage issues are presented
with granting of these applications.

See response to No. 4.

See response to No. 4.

See response to No. 4. The applicant is not a developer. The applicant has
operated at the Property for years and currently can afford this property. Due to
the economic decline, and specifically as it pertains to residential housing, the
forced sale of this property would cause an extreme economic hardship.

See responses to No. 4 and 7.

The applicant is a long-standing tenant in the community, and has had a presence
in Santa Ana Heights for years. The applicant prides itself in acting as a good
neighbor. As noted above, the applicant has an extremely high success rate in
assisting disabled individuals live and integrate into Orange County. The
applicant affirmatively enhances the lives of its residents. Any abatement of this
facility would be harmful to the community.
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PLANNING DEPARTMENT

3300 Newport Boulevard, Building C, Newport Beach, CA 92663
(949) 644-3200 Fax: (949) 644-3229 website: www.city.newport-beach.ca.us

November 7, 2008

YELLOWSTONE WOMEN’S FIRST STEP HOUSE, INC.
clo Isaac R. Zfaty

Davis & Raybumn, Attomeys at Law

580 Broadway Street, Suite 301

Laguna Beach, CA 92651

Dear Mr. Zfaty:

Subject: NOTICE OF INCOMPLETE APPLICATION
Use Permit No. 2008-037
Property located at 20172 Redlands Drive

| am writing as the City of Newport Beach’s consulting case planner for this use permit
application. This letter is a response to your letter dated August 22, 2008, in which you
responded to the City's Notice of Incomplete Application dated June 19, 2008, and is
also a follow-up to our October 8, 2008, meeting at the City. The City appreciates your
responses and the opportunity to meet with you. However, at this time your application

for Use Permit No. 2008-037 for property located at 20172 Redlands Drive remains
incomplete.

As we discussed at our October 8" meeting, the area of West Santa Ana Heights was
formally annexed to the City of Newport Beach, effective January 1, 2008, and the
property located at 20172 Redlands Drive is therefore subject to the City’s land use

regulations, including the Residential Care provisions of the Newport Beach Municipal
Code (NBMC).

With respect to the items that continue to be deficient or missing from the use permit
application submittal, please provide the following:

1. A Preliminary Title Report that is less than 60 days old. This requirement is
necessary to not only verify the ownership of record, but also will verify any deed
restrictions (or lack thereof) such as CC&Rs that may place restrictions on the
use of the property.
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2. The site plan submitted does not appear to be accurately drawn when reviewing
it against aerial photographs, and the site plan and floor plans are not drawn to
scale. The site plan must show the property line dimensions, distance or setback
from property lines to the building, usable outdoor spaces, and the location of
driveways. The site plan must also include the property lines and building
footprints on immediately adjacent parcels. The floor plans must provide an
accurate count of bedrooms and number of beds/residents within each bedroom,
as well as all rooms intended for residents’ use, and the location and dimension
of the garage.

3. As noted at the meeting of October 8" you are required to provide the City of
Newport Beach Fire Marshal with a comprehensive code analysis prepared by a
licensed architect. Requirements for the code analysis were provided to you at
the meeting. However, should you have any questions regarding these
requirements, please contact Steve Bunting, Fire Marshal, at (949) 644-3106. In
addition, please provide the Fire Marshal with the year the home began to be
used for sober living purposes. The plans that are required to be prepared for
the code analysis may also be used to satisfy the requirement for a site plan and
floor plans as noted above.

4, Please provide an explanation of the number of parking spaces provided on site
and information regarding the maximum number of employees or others on site
at any one time that will have autos. Include an explanation of the use of vans to
transport residents to treatment facilities and other activities and provide a
transportation route diagram.

5. You have discussed the unlicensed status of the Yellowstone facility at this
address with our City Attorney's Office. Please review the Disclosure Statement
and revise the licensing statement made in the application if necessary.

6. If certification specific to the type of facility is available from a governmental
agency or qualified nonprofit organization, the facility shall receive such
certification including without limitation, certification by Orange County under its
Adult Alcohol and Drug Sober Living Facilities Certification Program. Please
provide evidence of any certifications held for this address.

You also have requested information regarding the City's authority to impose an
Application Fee of $2,200 and have asked for evidence of such City authority. Please
note Section 20.90.030(D) (Application Filing) of Title 20 of the NBMC states that
“Applications for discretionary approvals shall be accompanied by a fee as established
by resolution of the City Council.” In addition, Chapter 3.36 of the NBMC provides the
basis for recovering actual costs for application processing.

On the basis of the foregoing requirements, you may wish to reevaluate and amend the

Reasonable Accommodation application you have submitted with the use permit
application. In addition, Item 2 on the Reasonable Accommodation supplemental form
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requests documentation of the disability for which the request for a reasonable
accommodation is being made. That documentation has not been provided. Please
provide documentation that the individuals on whose behalf the application is made are
disabled under the governing law. The City leaves to the discretion of Yellowstone
Women's First Step House and/or the individuals the nature of the documentation to be
submitted. Understanding the concerns about privacy, the City will accept

documentation disclosing only the person'’s first name or initials (with all other identifying
information redacted).

Please be advised that failure to obtain a use permit for the residential care facility use
of the subject property shall render the use of property nonconforming. Nonconforming
uses of property are subject to abatement, per Section 20.62.090 of the NBMC, and if
the required use permit is not obtained by February 9, 2009, the use will be subject to
abatement in accordance with the Code.

City staff appreciates your continuing cooperation. However, we are unable to process
your Use Permit application and Reasonable Accommodation application and schedule
a public hearing until we receive the pending submittal items outlined above. Should
you have questions regarding the aforementioned, please contact me at 949.466.0038
or by email at AGARMIJO@aol.com.

Sincerely,

By

Albert Amijo
Consulting Planner

Cc:  Janet Brown, Associate Planner
Dr. Anna Marie Thames, Yellowstone Women'’s First Step House
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RECEIVED BY
PLANNING DEPARTMENT

otz b CITY OF NEWPORT BEACH

December 23, 2008
Z175.1

VIA FIRST CLASS MAIL

Ms. Janet Brown

City of Newport Beach

3300 Newport Boulevard
Newport Beach, California 92658

Re:  Notice of Incomplete Application: Yellowstone — 20172 Redlands

Dear Ms. Brown:

This firm is general counsel for Yellowstone Women’s F irst Step House, Inc.
(*Yellowstone™). We are in receipt of the City of Newport Beach’s Notice of Incomplete
Application dated November 7, 2008 in which the City asked Yellowstone to address six
deficiencies in its Use Permit Application for 20172 Redlands. Enclosed herewith is the
documentation you requested. Below is a brief description of the enclosed materials.

Preliminal_'x Title Reports

A preliminary title report for 20172 Redlands is included. As requested, the preliminary
title report is less than 60 days old.

Site Plans

The site plans for 20172 Redlands show the property dimensions, setback from the
property line to the buildings, useable outdoor space, and the location of driveways. The
site plans also include the property lines and building footprints on immediately adjacent
parcels. Finally, the site plans include an accurate count of bedrooms in the home, the
number of residents within each bedroom, the rooms intended to be used by residents,
and the location and dimension of the garage,

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 - 949.376.2828 . Fax 949.376.3875
info@dzatlorneys.com . www.dzattorneys.com V& 00963




Ms. Janet Brown
December 23, 2008

Code Analysis

A code analysis is provided herewith. The code analysis discusses the property, which is
compliance with the R4 Building and Fire Code Requirements. Also, your November 7,
2008 letter requested that we provide the Fire Marshal with the year each of the homes
began to be used for sober living purposes.

Those dates are as follows:

1561 Indus — 2007
1621 Indus - 2003
20172 Redlands - 2005
1571 Pegasus — 2005

Parking and Transportation

The documentation enclosed provides the number of available parking spaces at 20172
Redlands and the number of employees who park on site. Route maps from the home to
treatment and from the home to St. John church are also provided.

With respect to transportation to and from 20172 Redlands, we would like to address
variations in previous submittals that have since been resolved. Paragraph 12 of the
Request for Reasonable Accommodation for 20172 Redlands states that Yellowstone
does not provide transportation. Though this is generally true, upon further review, we
feel that it is important to note that the home provides some basic transportation to other
non-Newport Beach facilities and to St. John church. Both locations are within ten
minutes of the home and, as stated above, we have included route maps for your
convenience. Finally, the vans that transport the residents are not parked on site. When
not in use, the vans are kept in another city.

Licensing Status

As we have discussed, none of the four homes is ADP licensed. To the extent that any
prior representations regarding ADP licensing were made, we have learned that same
were incorrect. If you have any questions regarding this item, or need any further
explanation as to the reasons for our error, we are more than happy to provide same. As
we have never provided treatment in these facilities (nor represented that in any prior
communication with the City), this does not represent a material change to our

application.

Certifications

Enclosed is a copy of the certification for 20172 Redlands. The home is certified a
member of the Orange County Sober Living Coalition.
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Ms. Janet Brown
December 23, 2008

I hope that the enclosed materials complete Yellowstone’s Application and clarify any
ambiguities in our previous submissions to the city regarding 20172 Redlands. As
always, if you have any questions regarding this correspondence, please feel free to
contact me.

Very truly yours,

DAVIS ZFATY,
a professional corporation

A i,

NICOLE COHRS
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YELLOWSTONE — 20172 REDLANDS

Preliminary Title Report

Code Analysis

Parking and Route Maps

Certification

RECEIVED BY
PLANNING DEPARTMENT

DEC 30 2008

CITY OF NEWPORT BEACH
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CHICAGO TITLE COMPANY

PRELIMINARY REPORT

Dated as of: November 18,2008  at 7:30 AM
. Order No.: 880523123 - S04
Regarding: 20172 REDLANDS DRIVE
NEWPORT BEACH, CALIFORNIA
responsetothe ication for a ofﬂﬂehwmmarefaencedherein.CngoTulelnsmmeCownyhereby
repom raggred mpollcy to be Issued, as of the date hereof, orwgdidea
mmammeesmeormmmwmwm ich be susiained by
uvg , lien or encumbrance not shown or referred to as an ex ornotexd from coverage
pursuamto e printed Schedtﬂes.CondMomandSﬂpmaﬁonsorcondlﬁonsdsaldpdlcym
The the covera andumltationsonCoveredRisksofsdd or policies are set
o A Chet O Thepdlcytobeiamedmga an arbation liee antpdbgflnanncepd i logs
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Policies of Title Insurance establish a Deductible Amount and a Maximum Doilal rtﬁn

are also set forth in Attachment One. dmwhymshowbereadmwammlabhfrommaﬂoa
issued this report.

This report (and any supplements amendmemshm)islssuedsoldx offac! the issuance of a
policy of titie insurance and no Ilablkylsassunedrnreby { :8' the issuance of a
pdlicy of title insurancs, a Binder or Commitment ’"hd labl

The pollcy(s)oftiﬂelnsuancetobalssuedhemuuerwllbepdlcy(s)dcmeagonle Insurance Company.

Please thoemegio orrafuradtohenhandmm snd exciusions set forth in Attachment One
of this repost careful o«imlom exciusions are provide with notice of matters which are not
covered under the terms of the Immcopollcyandshaﬂdboemﬂnlyem%m

mnmmommmhgr:%&:%-mmm«mmmmmmwm-ynm

theland

The form of Policy or Palicles of title insurance contempiated by this report is:
AMERICAN LAND TITLE ASSOCTATION LOAN POLICY (6-17-06)

Visit Us On The Web: ChicagoTlle.com

Title Department:

CHICAGO TITLE COMPANY
16969 VON KARMAN

IRVINE, CA 92606

(949) 263-6800 Fax: (949)263-0872

JOHN ALLEN
Title Officer

PREFPS - 08/25/07 AA
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SCHEDULE A

Order No: 880523123 804 » Your Ref:

— -
1. The estate or interest in the land hereinafter described or referredto covered by this report is:

A FEE

2, Titke to said estate or interest at the date hereof is vested in:

ANNA THAMES, AN UNMARRIED WOMAN AND STEFHEN THAMES, AN UNMARRIED MAN AS JOINT
TENANTS

3. The land referred to in this report is situated in the State of California, County of ORANGE
and is described as follows:

LOT 36 OF TRACT NO. 4307, AS PER MAP RECORDED IN BOOK 153, PAGES 18 THROUGH

20, OF MISCELLANEOUS MAPS, IN THE OFFICE OF THE COUNTY RECORDER OF SAID
COUNTY

.

PREA -10/31/87bk
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Page 1

SCHEDULE B

Order No: 880523123 804 Your Ref:

M N,

At the date hereof exceptions to coverage in addition to the printed Exceptions and Exclusions in the policy
form designated on the face page of this Report would be as follows:

a 1. PROPERTY TAXBS, INCLUDING ANY ASSESSMENTS COLLECTED WITH TAXES, TO BR

LEVIED FOR THE FISCAL YEAR 2009-2010 THAT ARE A LIEN NOT YET DUE.

B 2. PROPERTY TAXES FOR THE FISCAL YEAR SHOWN BELOW ARE PAID. FOR INFORMATION
PURPOSES THE AMOUNTS ARE:
FISCAL YEAR: 2008-2009
15T INSTALIMENT: $4,120.51
2ND INSTALLMENT: $4,110.51
EXEMPTION: $NOT SHOWN
CCDE AREA: 07212
ASSESSMENT NO: 119-362-07

c 3. SUPPLEMENTAL OR ESCAPED TAXES FOR THR FISCAIL YEAR 2005-2006 ASSESSED
PURSUANT TO THE PROVISIONS OF CHAPTER 3.5 (COMMENCING WITH SECTION 75) OF
THE REVENUE AND TAXATION CODE OF THE STATE OF CALIFORNIA.
18T INSTALLMENT: $371.00 (NOT PAID- DELINQUENT)
PENALTY: $37.10
DELINQUENT: DECEMBER 10, 2005
2ND INSTALLMENT: $371.00 (NOT PAID- DELINQUENT)
PENALTY: $47.10
DELINQUENT: APRIL 10, 2006
CODRE AREA: 07212
ASSESSMENT NO.: 119-362-07

» 4. S8AID PROPERTY HAS BEEN DECLARED TAX-DEFAULTED FOR NON-PAYMENT OF
DELINQUENT TAXES FOR FISCAL YEAR 2006-2007 (AND SUBSEQUENT YEARS, IF ANY)
AMOUNT TO REDEEM: $20,588.32
IF PAID BY: NOVEMBER 30, 2008
AMOUNT TO REDEEM: $20,832.04
IF PAID BY: DECEMBER 31, 2008

B S. THE LIEN OF SUPPLEMENTAL OR ESCAPED ASSRSSMENTS OF PROPERTY TAXES, IF
ANY, MADE PURSUANT TO THE PROVISIONS OF PART 0.5, CHAPTER 3.5 OR PART 2,
CHAPTER 3, ARTICLES 3 AND 4 RESPECTIVELY (COMMENCING WITH SECTION 75) OF
THE REVENUE AND TAXATION CODE OF THE STATE OF CALIFORNIA AS A RESULT OF
THE TRANSPER OF TITLE TO THE VESTEE NAMED IN SCHEDULE A; OR AS A RESULT
OF CHANGES IN OWNERSHIP OR NEW CONSTRUCTION OCCURRING PRIOR TO DATE OF
POLICY.

PREB -10/31/970k —
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SCHEDULE B

Page 2 (continned)
Order No: 880523123 S04 Your Ref:
M N -
F 6. COVENANTS, CONDITIONS AND RESTRICTIONS BUT OMITTING ANY COVENANTS OR

RESTRICTIONS, IF ANY, BASED UPON RACE, COLOR, RELIGIOR, SEX, SEXUAL
ORIENTATION, FAMILIAL STATUS, MARITAL STATUS, DISABRILITY, HANDICAP,
NATIONAL ORIGIN, ANCESTRY, OR SOURCE OF INCOME, AS SET FORTH IN APPLICABLE
STATE OR FEDERAL LAWS, EXCEPT TO THE EXTENT THAT SAID COVENANT OR
RESTRICTION IS PERMITTED BY APPLICABLE LAW AS SET FORTH IN THE DOCUMENT

RECORDED: NOVEMBER 27, 1961 IN BOOK 5923 PAGE 378 OF OFFICIAL
RECORDS :
¢ SAID COVENANTS, CONDITIONS AND RESTRICTIONS PROVIDE THAT A VIOLATION

THEREOF SHALL NOT DEFEAT THE LIEN OF ANY MORTGAGE OR DEED OF TRUST MADE IN
GOOD FAITH AND FOR VALUE.

" SAID TNSTRUMENT ALSO PROVIDES FOR THE LEVY OF ASSESSMENTS, THE LIEN OF
WHICH 18 STATED TO BE SUBORDINATE TO THE LIEN OF CERTAIN MORTGAGES OR DEEDS
OF TRUST MADE IN GOOD FAITH AND POR VALUE.

by 7. AN EASEMENT FOR THE PURPOSE SHOWN BELOW AND RIGHTS INCIDENTAL THRRETO AS
SET FORTH IN A DOCUMENT
GRANTED TO: SOUTHERN CALIFORNIA EDISCN COMPANY
PURPOSRE: PUBLIC UTILITIES
RECORDED: FEBRUARY 14, 1962 IN BOOK 6009 PAGE 242 OF OFFICIAL
RECORDS
AFFECTS: SOUTHEASTERLY 6 FEET
J 8. AN EASEMENT FOR THE PURPOSE SHOWN BELOW AND RIGHTS INCIDENTAL THERETO AS
SET FORTH IN A DOCUMENT
GRANTED TO: THE PACIFIC TELEPHONE AND TELEGRAPH COMPANY
PURPOSE: PUBLIC UTILITIES '
RECORDED: FEBRUARY 28, 1962 IN BOOK 6023 PAGE 2 OF OFFICIAL
RECORDS
AFFECTS: NORTHEASTERLY 5 FEET OF THE SOUTHEASTERLY 5 FEET
x 9. A DOCUMENT ENTITLED “CERTIFICATE OF COMPLETION, WEST SANTA ANA HEIGHTS

REORGANIZATION TO THE CITY OF NEWPORT BEACH (RO 06-25)", DATED JANUARY 1,
2008 EXECUTED BY ORANGE COUNTY LOCAL AGENCY FORMATION COMMISSION, SUBJECT
TO ALL THE TERMS, PROVISIONS AND CONDITIONS THEREIN CONTAINED, RECORDED
SEPTEMBER 17, 2007 AS INSTRUMENT NO. 2007000566527 OF OFFICIAL RECORDS.

L 10. A DEED OF TRUST TO SECURE AN INDEBTEDNESS IN THE ORIGINAL AMOUNT SHOWN

BELOW
AMOUNT : $650,000.00
DATRED AUGUST 18, 2006
PRELIMAC-9/23/63bk —
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SCHEDULE B

Page 3 (continued)
Order No: 880523123 S04 Your Ref
MR ]
TRUSTOR: STEPHEN THAMES A UNMARRIED MAN AND ANNA MARIE THAMES,
AN UNMARRIED WOMAN, AS JOINT TENANTS
TRUSTEE: RON MORRISON, GENERAL COUNSEL
BENEFICIARY: IMPAC FUNDING CORPORATION DBA IMPAC LENDING GROUP, A
CALIFORNIA CORPORATION
RECORDED: AUGUST 20, 2006 AS INSTRUMENT NO. 2006000583234 OF

OFFICIAL RECORDS
ORIGINAL LOAN
NUMBER: 2503176319

N 11. A DEED OF TRUST TO SECURE AN INDEBTEDNESS IN THE ORIGINAL AMOUNT SHOWN

BELOW

AMOUNT : $96,400.00

DATED: AUGUST 18, 2006

TRUSTOR: STEPHEN THAMES A UNMARRIED MAN AND ANNA MARYE THAMES,
AN UNMARRIED WOMAN, AS JOINT TENANTS

TRUSTEE: RON MORRISON, GENERAL COUNSEL

BENEFICIARY: IMPACT FUNDING CORPORATION DBA IMPAC LENDING GROUP, A
CALIFORNIA CORPORATION

RECORDED: AUGUST 30, 2006 AS INSTRUMENT NO. 2006000583235 OF

OFFICIAL RECORDS
ORIGINAL LOAN

NUMBER : | 2503177442

N 12. RIGHTS OF OTHERS, NOT SHOWN IN THE PUBLIC RECORDS, IN POSSESSION OF SAID

LAND.
o END OF SCHEDULEB
P NOTE NO. 1: THERE ARE NO CONVEYANCES AFFECTING SAID LAND, RECORDED WITHIN

TWENTYFOUR (24) MONTHS OF THE DATE OF THIS REPORT.

Q NOTE NO. 2: WE WILL REQUIRE A STATEMENT OF INFORMATION FROM THE PARTIES
NAMED BELOW IN ORDER TO COMPLETE THIS REPORT, BASED ON THE EFFECT OF
DOCUMENTS, PROCEEDINGS, LIENS, DECREES, OR OTHER MATTERS WHICH DO NOT
SPECIFICALLY DESCRIBE SAID LAND, BUT WHICH, IF ANY DO EXIST, MAY AFFECT THE
TITLE OR IMPOSE LIENS OR ENCUMBRANCES THEREON.

PARTIES: ALL PARTIES

(NOTE: THE STATEMENT OF INFORMATION IS NECESEARY TO COMPLETE THR SEARCH
AND EXAMINATION OF TITLE UNDER THIS ORDER. ANY TITLE SEARCH INCLUDES
MATTERS THAT ARE INDEXED BY NAME ONLY, AND HAVING A COMPLETED STATEMENT OF
INFORMATION ASSISTS THE COMPANY IN THE ELIMINATION OF CERTAIN MATTERS WHICH
APPEAR TO INVOLVE THE PARTIES BUT IN FACT AFPFECT ANOTHER PARTY WITH THE

SAME OR SIMILAR NAME. BE ASSURED THAT THE STATEMENT OF INFORMATION IS

i ——— N P —
PRELIMBC-0/23/83bk
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SCHEDULE B
Page 4 (continued)

Order No: 880523123 304 Your Ref:

ESSENTIAL AND WILL BE KEPT STRICTLY CONFIDENTIAL TO THIS FILE.)

R NOTE NO. 3: IF THIS COMPARY IS REQUESTED TO DISBURSE PUNDS IN CONNECTION
WITH THIS TRANSACTION, CHAPTER 598, STATUTES OF 1989 MANDATES HOLD PERIODS
FOR CHECKS DEPOSITED TC ESCROW OR SUB-ESCROW ACCOUNTS. THE MANDATORY HOLD
PERIOD POR CASHIER’'S CHECKS, CERTIFIED CHECKS AND TELLER’S CHECKS IS ONE
BUSINESS DAY AFTER THE DAY DEPOSITED. OTHER CHECKS REQUIRE A ROLD PERIOD OF
FROM TWO TO FIVE BUSINESS DAYS AFTER THE DAY DEPOSITRD. IN THE EVENT THAT
THE PARTIES TO THE CONTEMPLATED TRANSACTION WISH TO RECORD PRIOR TO THE
TIME THAT THE FUNDS ARE AVAILABLR FOR DISBURSEMENT (AND SUBJECT TO COMPANY
APPROVAL), THE COMPANY WILL REQUIRE THE PRIOR WRITTEN CONSENT OF THE

PARTIES. UPON REQUEST, A FORM ACCEPTABLE TO THE COMPANY AUTHORIZING SAID

EARLY RECORDING MAY BE PROVIDED TO ESCROW FOR RXECUTION.

WIRE TRANSFERS

THERE IS NC MANDATED HOLD PERIOD FOR FUNDS DEPOSITED BY CONFIRMED WIRE
TRANSFER. THE COMPANY MAY DISBURSE SUCH FUNDS THE SAME DAY.

WIRE-IN INSTRUCTIONS::

BANK: COUNTRYWIDE BANK FSB
1199 W. FAIRFAX ST., SUITE 500
ALEXANDRIA, VA 22314

BANK ARA: 056009110

ACCOUNT NAME: CHICAGO TITLE COMPANY
ORANGE MARKET CENTER

ACCOUNT NO. : 412684

FOR CREDIT TO: CHICAGO TITLE COMPANY
16969 VON KARMAN
TRVINE, CA 92606

FURTHER CREDIT TO: ORDER NO.: 880523123

FEDERAL RESERVE WIRE SHORT NAME:
COUNTRYWIDE BKFSB ALEXANDRIA, VIRGINIA

s NOTE NO. 4: ON THE DATE YOU FUND THE LOAN AND WIRE FUNDS TO CHICAGO TITLE
AND REFERENCE THE ABOVE ORDER NUMBER, YOU MUST SEND WRITTEN NOTICE TO THE
TITLE OFFICER’S UNIT BY MESSENGER OR E-MAIL THAT YOU SENT THE FUNDS.

CHICAGO TITLE WILL SEND AN EMAIL ACKNOWLEDGING RECEIPT OF THE FUNDS AS SOON
AS PRACTICABLE.

CHICAGO TITLE WILL NOT BE RESPONSIBILE FOR ANY DEIAY IN CLOSING AND

PRELIMBC-9/23 /991K
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Page 5

SCHEDULE B
(continued)

Order No: 880523123 S04 Your Ref:

RECORDING THE TRANSACTION, NOR WILL CHICAGO TITLE BE LIABLE FOR ANY CLAIM
OF LOST INTEREST UNLESS SUCH WRITTEN NOTICE IS SENT THE DAY OF FUNDING AND
CHICAGO TITLE HAS ACKNOWLEDGED RECEIPT OF FUNDS.

NOTE NO. 5: NONE OF THE ITEMS SHOWN IN THIS REPORT WILL CAUSE THE COMPANY
TC DECLINE TO ATTACH CLTA ENDORSRMENT FORM 100 TO AN ALTA LOAN POLICY, WHEN
ISSUED.

NOTE NO. 6: THERE IS LOCATED ON SAT"D LAND SINGLE FAMILY RESIDENCE
KNOWN AS: 20172 REDLANDS DRIVE, NEWPORT BEACH AREA, SANTA ANA, COUNTY OF
ORANGE, STATE OF CALIFORNIA

NOTE NO. 7: IF A COUNTY RECORDER, TITLE INSURANCE COMPANY, ESCRON COMPANY,
REAL ESTATE BROKER, REAL ESTATE AGENT OR ASSOCIATION PROVIDES A COPY OF A
DECLARATION, GOVERNING DOCUMENT OR DEED TO ANY PERSON, CALIFORNIA LAW
REQUIRES THAT THE DOCUMENT PROVIDED SHALL INCLUDE A STATEMENT REGARDING ANY
UNLAWFUL RESTRICTIONS. SAID STATEMENT IS TC BE IN AT LEAST 14-POINT BOLD
FACE TYPE AND MAY BE STAMPED ON THE FIRST PAGE OF ANY DOCUMENT PROVIDED OR
INCLUDED AS A COVER PAGE ATTACHED TO THE REQUESTED DOCUMENT. SHOULD A
PARTY TO THIS TRANSACTION REQUEST A COPY OF ANY DOCUMENT REPORTED HEREIN
THAT FITS THIS CATEGORY, THE STATEMENT IS TO BE INCLUDED IN THE MANNER
DESCRIBED.

NOTE NO. 8: NO EXAMINATION OF THE COMPARY’S RECORDS HAS BEEN MADE FOR, NOR
I8 REPORT MADE IN THIS PRELIMINARY REPORT OF, MONETARY LIENS, OR
ENCUMBRANCES, IF ANY, WHICH MAY AFFECT TITLE TO AN ESTATE OR INTEREST IN
THE LAND DESCRIBED HEREIN ACQUIRED BRY A PROSPECTIVE PURCHASER OR
PURCHASERS.

NOTE RO. 9: THE CURRENT OWNER DOES NOT QUALIFY FOR THE $20.00 DISCOUNT
PURSUANT TO THE COORDINATED STIPULATED JUDGMENTS ENTERED IN ACTIONS FILED
BY BOTH THE ATTORNEY GENERAL AND PRIVATE CLASS ACTION PLAINTIFFS FOR THE
HEREIN DESCRIBED PROPERTY.

NOTE NO. 10: THE CHARGE FOR A POLICY OF TITLE INSURANCE, WHEN ISSUED
THROUGH THIS TITLE ORDER, WILL BE BASED ON THE SHORT-TERM RATE.

TR-T/R
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Notice

You may be entitled to receive a $20.00 discount on escrow services if you purchased, sold or
refinanced residential property in California between May 19, 1995 and November 1, 2002. If
you had more than one qualifying transaction, you may be entitled to multiple discounts.

If your previous transaction involved the same property that is the subject of your current
transaction, you do not have to do anything; ttie Compeny will provide the discount, provided
you are paying for escrow or title services in this transaction.

If your previous transaction involved property different from the property that is subject of your
current transaction, you must - prior to the close of the current transaction - inform the
Company of the earlier transaction, provide the address of the property involved in the

previous transaction, and the date or approximate date that the escrow closed to be eligible for
the discount.

Unless you inform the Company of the prior transaction on property that is not the subject of
this transaction, the Company has no obligation to conduct an investigation to determine if you
qualify for a discount. If you provide the Company information concerning a prior transaction,
the Company is required to determine if you qualify for a discount which is subject to other
terms and conditions.

AGN - 08/14/08 AL
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Effective Date: 5/1/2008

Fidelity National Financial, Inc.
Privacy Statement

Fidelity National Financial, Inc. and Rs subsidiaries (PN the and seourity of your non-public persons! information (‘Personal
Mn'WpMmthzmmmmmmmmmmmm
hww-uuthomMnmmmemwummmnmnmbow.FNFhImmo
pmvbgwmmmmmw.mmmmmm,mmnwmmmu
desor] n.

. mhmhfomnﬂonbout from the following
We collect a you sources;

: lnfo:'n‘:ﬂonwonmmi on applications or other forms, such a3 your name, address, soaial sacurity number, tax identification
number, asset information noome information;

. Mfwmuna:mmwmyoummw“mmmmﬂmnm.mu.hmﬁmlmmmumwu
used to get to our websites, and your aCtivity while using or reviewing our webaites.

° lmmmMmmmmmMMWmWMommmuIMorrnnﬁmmnhgyourpoﬂcy.
pmmum.paymhm..mmmammvnmummm,mmmmmmwmmhmmm
mmmmmm«mmam«m;w

] kﬁum:ﬂmmneﬁwﬁumeonmumoﬁmmpomnmuﬂpubﬂdym.

Disclosure of Personal information

. mmqmwurhmnﬂmmdonmmmmvnmkomwmwmmmmmm
indeualsmdmpuﬂu,spermitbdbth.wiMoMm prior authorization. Such faws do not alow CONsuMen to resiriet
"l‘h“du mmmqindm.mwom ovganmﬂ.'“ oﬁn'n provide with services have requested, and t0 snable
0 insurance agents, \ or o you you N o

* mmmﬂmmmm.m.mmm.mmmmmmWMa

™ Tomlmmmummmmmhmdmmmmrmuyfammbcm«mn and/for
providing you with services you have X

* Tom&mum,orm oroﬂwmnmenumny,inadwm.hmm.ubponorl
governmental

e Tompmi:'s‘dt;mmmkeﬂnguwbuonmbﬂdfunmh«ﬁnmmmnbmmwwmhmmwmm
agreaments of

. Tolandu:.uonholdm.‘udgomommmumrmmmmmwmimmmmm«mmmmh
determined, settiad, of released prior to & tite or escrow closing

Wemuyalsodladmywrmmmmmmummmw.mmumhmwwwhmw
mmm«mmmmamm.mm,mmmm/mmmmm.mm prooseding, court order or legal
prooess.

Discipsure 1o Atfiflated Compganies - We are permitted by law to share name, address and facts about your transaction with other FNF

mpmln,muimmmm.MMrummmmwmmmmmmm,lot

mummmmmm.mhnmmdmumtnm Wa do not, however, discioes information wa collect from

wammmwmourmhmmmnmmmmmomumwm.mmmh
rwise permitted by (aw, ‘

jure 10 Nonatfiliated Third Partie -maonmmmmmmmmmrmmammwmmwmw
puﬁu.eucaptaounmmmauoﬂmwlummm.dbym.

Confidentiality and Seourity of Personal information
Wamwmmmmmmmwmmmwmnmbmmmmmmmpmmamum.
We maintain physical , siectronic, and procedural safeguards that comply with federa! regulation to guard Pereonal information.

Aocosss to Parsonal Information/

mmmm.mm.umammmm
Asmuhdbyappucabhm,mMHMmMMbmmmmMmywummmhmthhom
mWWMMM.WMMn«M«mmm. g guent po

3 tioy is to
Xrd ratention pose of handling futyr

GChanges to this Privacy Statement

mlumaw&mmuumtybamdodmnm-wum-mmwm privacy laws. When we amend this Privacy Statament, we
will post & notice of such changes on our webisite. The effective date of this mamm,mmmmmm«y
sutementwafcviaedormmrlallychanw.

PRIVACYT - 05/08/08 4
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ATTACHNENT ONBR

AMERICAN LAND TITLE ASSOCIATION
RESIDENTIAL TITLR INSURANCE POLICY (6-1-87) EXCLUSIONS

m.ubnwmwbunmn.mmmmmmmwm
and expesscs regulting from:
l.  CGowmmentsl

phm.umm«mimdqhwm
mmmmmmmmmnmm
concerning:

land uee

inprovesests on the land

land division

covircamestal protection
This exctusion does a0t apply 1o vinlations or the énforoement of these matiers which
appear id the public records at policy date.
mammmmmmmpmmmnmuacwm
The right 10 take the lend by condezning it, unless: '
. ::mammmroh;pﬂc'mmmhrm
« t mww‘ o Policy oad is binding bought the
land withowt knowledge of the taking ol

hmwmmp-mumwhqmwmmm
cxpentes rewulting from:

mmmw“dmhmdthmmmwmm

2 mm«&-mmwmmmmuummm

coverage in item 8 of Covered Tile Risk,

wa

Titke Riske

»  Uhat are crested, ailowed, of agreed fo by you

»  lthet ere knows (0 you, bt 00t to us, on the Poliy Dete-unless thay sppesred in the
pubiic necords

»  thet result in no loss ko you

o thet first affect your title aftur the Policy Detc this does 50X Emit (he Jabor and materiel
lien coverage in hem 3 of Covered Title Risks

Faitare to pay value for youy title,

Lack of & right:

e toany land outside the area specifically described and referrod W0 is Mam 3 of Schedule
A -

or
«  instrests, alieys, or waterways thal towch your lnnd
This enclusion does not Hmit the scosss coverage in Bem S of Covered Titke Risks.

mmmmumnmwwmmvﬁ-nmw
&mmmmnumm removal coverags in Iten 11 of Covered
Risks.
water Of claims or tithe 10 water in Or under the land, whether or aot shows by the
mpﬂﬂwr i

CALIFORNIA LAND TITLB ASSOCIATION STANDARD COVERAGE POLICY - 1990
EXCLUSIONS FROM COVERAGE

mmmmmmmmmmummmm

‘will not Joss oc
1

attorneys’ fees or cxpenses which arise by ressca of:
@ - ion (including but not limited 10
poaing ) ing, probibiting or relating
() the pancY, UBe, DY DOy of the tead; (il) the ch dim or Io of
sy oW or erectad on the lend; (id) a o i ora

affecting the land ket been rocorded in the 3
m)mmmmumw(a)m.mmmmu-
md&qulmdQMHMWMhm-
i mmmumwuunmms

Rights of eminent domain unless nolios of the exercin thereof has been fecorded in the

Defacty, licas, encusnbrances, adverss claitm, or other matters:
(8) whether or not recorded in (ke public recards at Due of Policy, but created, saffered,
astusned or ngrexd o by the inswred Claimans;
{0) 8ot kaowa o the Company, not recorded ia the public reconds &t Date of Policy, but
Xnown to the ineured clniniant end not disciosed {5 weiting to (e Company by the insured
clatment prior 20 the dase the i i d under this poliay;
%:), m‘&h 70 Joss or dacenge to \bn.'-nedwm

Or created subsaquent o of 24
(O] ing in I8 Or damage which would not have bosn fustsined if the insused chiment
bad paid for the insared cxcrtgage o for the estate O interest insured Ly this policy.
Usenforcestsility of the fics of the interor) mongage
insared st Date of Poiicy, of the inshility or fuitere of sey owner of the
Indeitadness, 1o comply with the applicshle duing buiness lews of the state in which the

tand iz sitwated.
Lowalidity or umenforecabiftity of the Nex of the insured mortgage, or claim thereo?, which
muammmqmmmuhuwmu

pmm-mamnq.mummmnyummu coatumer credit protection of truth ie lending lew.
mmmmam&,mmumnmmm-mu 6 zummmd;m“hmmumwm
value without knowledge, insurcd by this policy or the transmction creating the iaterest of the imsuned lewdier, by ressca
o the opezation of federal beskreptcy, stabe inscivency or similer croditory” rights lsws.
SCHEDULE B, PART |
EXCEPTIONS FROM COVERAGE

This policy does not insure agsinst loas oz demage (s0d the Company will fok pay costs, attorney’ fecs or expenses) which arive by reason of:

EXCLOVAG! - 03/20/07 AA

aw

&-u:.umormﬂc&-WuMWIhpﬂm
i confticts in Mﬁmﬁmmwwm

in Acts
mxmm)mwmhmmm

{c) water rights, ciairas or title 10 water, whether or ant the
tnatiers encepled under (a), (b), of (<) are shows by the public records.

Pagel
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will
1.

ATTACHED ONE

(Cantinved)

AMERICAN LAND TITLE ASSOCIATION LOAN POLICY (10-17-92)
WITH AL.TA. ENDORSEMENT-FORM COVERAGE
EXCLUSIONS FROM COVERAGE

mmmmwwmmmdlﬁ-gﬂqmmm

20t pay loss ar damage, coRs, $IOrREYS’ fees O expenses which arise by resson of
(-)mu.wmumm(mwumwm
aad 20ning lews, ordinances, of regulations) restricting, regulsting, prohibiting or relating to
() the oocupancy, use, Of eajoyment of the Lanct; (if) the character, dissensions or Jocation of
any improvement sow or heresfier cvected on the lad; (ill) 2 separation in cwneship or &
change in the dimensions or sres of tiw 1and or say parcel of which the lad is or was & pest;
ar (iv) esvironmestal protection, or the effect of any violation of these lws, ordiasnoes or
reguiations, exoept 1 the extent that s sotice of the enforcemsent theveo! or a
notice of a detect, lien or eacumbamce resulting from a viclation or alleged violstion
mmuh_mhmmm:maw.
{b) Aoy police power not snctaded by (3) shove, excopt 10 the extent that a
notice of the axercise thereof or & natice of & defect, litn OF encvmbrance resulting from a
thhﬂal"dviﬂbadh:lqlbhﬂ&mmﬁhmpﬁmmn
Due of Policy.
mmdmwmdmmmdmmnwummm-hm
P reraweds wt » it Aot excluling froms covernge taking which haa
mmnm«mmwhuu.umnn‘:mnmm
value without ksowledge.
Defects, liens, encumbranoes, asdverse clains, 07 other matters:
{s) created, suffieved, ansamed or agreed to by the inswred ciaisount;
@)ummum.amumm&mumam.u
known to 1he insured claimant and 00t disclossd in writing to the Compaxy by the ineured
<laimant prior tn the dete the i claimant I m
(c) resulting in 50 Joss or demage to the inswred claimant;
gd)m:‘gwummqmdm(mmhmré&m
insures the priosity insured mortgage over any services,
e e v s e S e

nprovemenis uader constraction or completud it Date of Poligy); or

(¢) resuiting in loss or datmage which woudd not heve beon susained if the insured clalenent
ad peid value for the insured mortgege.

Uneslororebility of the lion of the insured Becanse of the inubility or failare of the
insured ot Date of Policy, or (he inshility or fsilure of sny sbsequent cwmer of the
indeteadnems, 10 comply with spplicable doing business b of the state ia which the isad b
situated.

Itvalidity or waenioressbitity of the lien Of the insused mortgege, o ciaim therect, which

wrises out of the transactios evidencod! by the insured mongage sad is baced Upos wrery or

S0y consumer credil pralectiom or trath in lending Jew.

Axy statuioey lisn for srvices, lebor or materials (or the cisien of priosky of any atstutory

hhmm«mnmuummurga)mmu
B nm'::uuh-mdh ly.:cmto!m
o Daie of s not part

e T Sy e

sdvanced or iz chligaded] to advance.

clnim, which arises out of the trammaction cyceting the izterest of Ut morignges insured
%mwm:mmdmmmmum
creditors’ rights lews, that isbased o
(i) the trensaction creating the isterest of the intured mortgages being deemed & frandulent

CONVEyancs or tranater; or
(ii) the subardination of 1he interest of the insored mortgagos as 8 result of the spplication
of the doctrine of equitshie subordiaation; or
(1) the transaction creating the imerest of the insured mostgegee being deemed &
il tramaler cacopt where the preferential trassier results Grom the faitare:
(n) 1o tirmely record the instramest of samder: or
(b) of such recordation to ipert Rotice 10 2 parchaner for value o7 8 judgenent or lien
creditor.

The showe policy form ummmanwm Extended 1o eddition the shove Bxriusions from Covesage, the Bxxeptions from Coverege in
poly ind -wmwn;mum M&hﬂﬁmm
RXCEPTIONS FROM COVERAGE

‘This policy daes sot hmwmwwmdmwunmwuwwmmhymuﬁ

1

L

Mwm'm“mm-wmnmmdqm
mrummmmuumuqmwm
mwnp&m'ﬁﬁwnﬂh_wmwnﬂhdm
MW«“MQMW“MWUUM”M

mmmeaanu:mqmmmmM
Mu-uuhdwulqnuhdtbhwwmmhzwwmh

3.
4
s

(e)Unpatentod sxining claims; (b) reservations or expeptions i petesty oF i Acts
suthorizing the imuance thereof: (c) water righty, claizme o titfe 10 watez, whether or not the
mattors enceptad under (s), (b) or (c) we shown by the public records.

2006 AMERICAN LAND TITLE ASSOCIATION LOAN POLICY (06-17-06)
EXCLUSIONS FROM COVERAGB

foliowing matters are expremly exchwled mm::mq:ouhiwliq.n:tthecawq
Tes00n

(i) the .mmmduywwmmm

otlhe(l:)mu;t violstion of these lswy, Ordinances, governmental regulations,
MI(QC:mWWMIkmw&MWM& b
@)mmmm.mmm)mnmumm
coverage provided under Covered Rigk 6,
nﬁmamummmwmummmm

‘The showe poticy form say be tared (0 4fiord either Suadary ot Btended
s Stamoet Covrage Py oy Comruge.

rexuRing in nO 1063 Or damage o the Instred Claisssnt;
g’)mu:':mwmmuwm,mmmmmm
Uhe coverage pravided

Mortgags.
Uscaforcesbility of the tien of the fasred Mortgage hecanse of the inability or fylinre of

tmnmmwmnumun:mm':
situstad.

Invalidity or usenforcesbility in whole or in of the ien of the Inswred Mortgage that
muammmnmﬂumu is based upon sty or
Any cossumer credit protection or trutirin-leading lew.
mmqwummumw.umum
mmummmuhamwmi

(n)a conveyaace or irsuduient tramsfer, or
@)-Mmuqmumhwunsmumm
mhuumummmumwwmm
and crested or stiaching betwess Dats of Policy sad the date of recarding of the Inswred
Mortgege in the Public Records. This Baxturion dose not modify or Hmit the coverage
provided undey Covered Risk 11(b).

In addition ta the sbove Euclusions trow Covernge, the Exceptions from Coverags in
following Exceptions tnoe Coverage:

EXCHBPTIONS FROM COVERAGE
mmmmmnmlouumm(mmummwnmm fiees Or sxpenson) that arise by reaton of

(n)hwmmummm-rﬂmghbymmmw i

ot 7+ e st e Y 11 e P Ko )
agecy in tumes or

g e L et et 2

mmﬁmm«:ﬁmu-.mmqmm bt thae could
:&mmwnmumumm«mmu byp inp

EXCCVRA2 - 03/20/07 AA

3
4

5

Essements, fiens or eacumbrances, or clalnes therent, not ziown by the Poblic Recorde,
mw.mmmummmm
Tithe that would be disclosed by an scourete and compiete land auvey of the Land and sot
shown by the Public Recards.,
(a)wmwg)_Wmmhpmuhm
ssihorising the lwusnce theveot; (C) Waber rights, clxims or Hitle 1o water, whether or not the
maiters emepted under (a), (b), or (c) ere shown by the Public Reconds.

Papel
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ATTACHMENT ONB
(CONTINUED)

AMERICAN LAND TITLE ASSOCIATION OWNER'S POLICY (10-17-92)

EXCLUSIONS FROM COVERAGRE
The matters are expressly sucluded from the coverage of this and the Conpany 3 Defocts, eneNnrences; sdverse claima, or other nmttern:
wilmpyh-wdl:;.mwuuormvﬁchnh reason of (-)a&mmuwnq;mm
L. (a) Any law, o or g ental regulstion (inciuding but not limited (o bufiding m)nmnmmq.nmhmmmamuuy.u |
and zoning laws, ordinances, or L probibiting or releting to muuumunwmmummq‘mm ‘

wflecting
@)Mmpﬁgmmmummwbmmma
undibm&:&mduanohdad&a.ham“mﬂnh-u
MM?&WMMQMM s beea recorded im the pablic records at
M‘ummm:hdmmmummnm

records st , bat sot i which has
wmmmwmwwmmm:q qumwduanmu
vajwe without knowledye,

mmmmmnuwmmauwmumm.
« Standard Coverage policy will wieo inciude the

4

ciniroast prior 10 the date the insured claiment became s insurert under this policy;
(c) resulting in. 80 lost or damags to the insured daissant;
() sttaching Or crested subsequeat &> Date of or
(¢) resuiting in lom or desage which wonid mot hawe boen sustained if the Insured clsimant
had paid value for the catate or intsrest inswved by this policy.
Axy claim, which arisos out of the irsnsaction vestisg i the jasurad the cxtate or inserest
iasered by this policy, by vessum of The operation of federal bankrupicy, state insolvancy, or
siilar creditor’ rights lews, that is hased on:
(i) the transaction creating the estate OF intevent ingured by this policy being desssad a
frawdulent cozveyance or irandinlent transfer; of 5
(i) the tremsaction the cstete oF interest insuced by this policy being desmed a
tramtey except where the preferential tranafer resuits from the Sallare:
(a) t timely record e instrumest of trassfiey; or
(b) of sach recondation tn impart sotice o & purcheaser for valae of & judgement or lien
creditor.

In additica to the sacve Enciosions from Coverage, the Exceptiont from Coverage in
following Exseptions from Coverage:

EXCBPTIONS FROM COVERAGE

mpwummwmam(wnummmmnén.wuwwmmwmn

i m«w-humumn—mwwmmaqm
Ooa resl properly or by the public fecasds.
mwapﬂcwvhﬁw_dhu—wquhd”

proceedings,
Mmﬁmmm&bm“mmwlhp:iemuwuﬂ
mumwnmduwwmqhmmmu
possessinn thereot.

3
4

E S

Emsewmenty, §628 07 encasthrances, or claiems theneof, not shows by the pabiic records.
conflicts in bouadury lines, shortage in sren, encraschmemts, or sy other
facts which 3 corvect sarwey would disciose, and which sre not howa by the public recondy.
(a) Utpatomted mining cisime; (b) resorvations or & patents. or i Acty
nthorizing the imance theroof; (¢) water rights, csims of tithe to waser, whether 0r not the
matters emepied under (a), (b) or(c) are shows by the public records.

2006 AMERICAN LAND TITLE ASSOCIATION OWNER'S POLICY (06-17-06)
BXCLUSIONS FROM COVERAGR

The following matters are exciuded from the of this , and the
mmnummwmwh-mw%-m;wqmw Compey
1. (a)m:.mmumm_('

0¢ location of amy improversent crected on the Land:

jprotection; or the effiect of axy vislation of these lzws, ordisances,
, This [
o %5, BExclusion () does a0t modky or kimit the coverage
Any . This Exclusion 1(b) does .
“mnnnl pdi::o;r“ () not modily or Nmit the
Righes Ry ain B0t modify o limit the coversge provided
Defects, fiens, encumbrances, adverse claims, of other mxstters
(.)uuu.-mmd,mmwwbymmcw;
(b)uuxmmth&w,mwtzhrwﬁnmmnmum.m

mmmwmwumuwmamsmcmmm

2 Standatd Coverage paticy wilh eiso inciade iie

Mummmumwumnmmwtﬁm
] wnder this

Clatnanat prior 0 the date the [sured Claimiant baceme an Inswrod policy;
(<) resulting in na low or demege 10 the Insured Claimest;
(¢) staching or crestent 0 Dete of (howover, this does ot modily or ¥mit

mbsequent
e cowmrage ‘wndey Coversd Risk 9 and 10); or
(¢) resuking in loss Or damage that would mot hewe been sustmined if the Insured Cloimant
had paid valoe for the Title.
Any clsis, by ressom of the operation of feSeral bankruptcy, state insoivency, or similar
%HM&M“M&-“hm&
(®)a couveyunce or fraudulent tranafer; or
(b) a profercatial traatier for any resson not stated im Cowered ftisk 9 of this policy.
mhmmmuuuuamwwmm
and crested or attaching between Duse of Policy and the date of rexrwding of the decd or
othey instrument of trenafer in the Public Records that vests Title as shown in Scherule A.

In addition bo the sbove Enclusions trom Coverage, the Exceptions from Coverage in
following Eaxoeptions trom Coverags:

EXCEPTIONS FROM COVERAGE

This poticy does oot insure agains m«w(mn&mwlwmmwmaw)m-qmummot

L (-}Tmnrmnhummmuﬂiqﬁmh,mmﬂqlﬁq
resl property or by the Public Records; ()

L Any bacts, rights, interests, or clsims that are not shown in the Public Rocords bet that could

EmMHMhdmhﬁalumbmwmhM

EXCCVAGS - 09/28/67 AA

3
4,

S

Entements, fiens or sncumbrances, o claims thereot, not shown by the Public Reoords,
Ay encombrence, violation, varistion, or siverse circomstence slfsoting the
Titls that woald be disclosed by as accurate wnd cowmpiete land survey of (be Land snd they
are not shown by the Public Recosds.

(s) Unpaiested miziny claims; (U) reservations of exccptions in patmnis of in Acts
authorizing the isswance thereof; (c) wates rights, claims or title o watey, wiscthey or not the
matters encepted under (o), (5), or (c) are shown by the Public Records.
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ATTACHMENT ONB
(Continued)

CLTA HOMEOWNER'S POLICY OF TITLE INSURANCE ?0—
ALTA HOMBOWNER'S POLICY OF TITLE INSURANCE (1
BXCLUSIONS

In sdidition to the Exceplions ix Schediule B, You ane not insured against kes, costs, stiorneys’ fecs, and expenses reyuiting from:

i,

Guvernmenial police power, and the existencs or viclation of any lew o7 government
regulation. This includes ondinances, iswe snd regulations concerning:
8. bullding

L protection
This Exclusion docs 0ot spply to viclations or the eaforcement of these matters if a0tics of the
vioistion Of enforcemess sppeers in the Public Racords at the Folicy Date. This Bxclusion does

not Menlt the

k3

3

described im Covered Risk 14,15, 18, 170 N,

‘Fhe failure of Your existing structures, or any part of them, (o be consirucied in accondance
with spplicsbie buikiing i apply (o violstions of building codes
it notice of the violstion appesrs ia the Public Records et the 7 oticy Date.

The right (0 take the Land by condemning it,

a. notice of cxercising the right sppears in the Public Records st the Poticy Date; or

b, the taking happened desore the Policy Date sad is binding an You if You bought the Land

4

A

withowt Knowiag of the taliing,
a. that are crosid, aBowed, or agresd (0 by You, wisnther or not they sppear in the Public

. thet are Known to You st the Palicy Dude, but act 10 Us, mmiems they sppear in the Public
Remrds st the Policy Dete;

. that rexelt In 00 loes t0 You; or

4. thet first occur after the Policy Dete Thin does not it the coverage dewcribead jn Covered
Risk 7, 34, 22, 23, 24 oc 25,

Fallure to payvaine for Your THie.

Lack of a right:

4. 10 ey Land outside the arce specifically Sescrived sud rafierred 10 in paragreph 3 of .
Scheduit A; and

b, i atrents, alleys, or waterways thet touch the Land.

‘This Bnclosion docs aot Tieit the coverngs describod in Covered Risk 11 or 14

LINOITATIONS ON COVERED RISKES

'Your insurence for the following Covered Risks i limited on the Owner’s Coverage Statoment a3 follows:
¢  ForCovered Risk 14, 15, 16 and 18, Your Deguctible Amount snd Our Maximum Doller Limit of Lishility shown in Schedule A.

The dedurtihle ssnounts and maximum dollsr limits shown oa Schedule A are a8 foliows:

Youx Deductivle AnoRat
P Covered Risk 14: 1.00% of Policy Amount
or
R )
Covered Risk 1% L00% of Policy Amoum 230000
or
{whichever is less)
Covered Risk 16: 1.00% of Policy Amouet $50000
or
B s o
Covered Risk 18 10% of Policy Amount 23,000.00
oe

ALTA EXPANDED COVERAGE RESIDENTIAL LOAN POLICY (10-13-01)
EXCLUSIONS FROM COVERAGE

mmmmwmmmmaupwumw

will
L

hot pey lom or dumage, costs, atinrneys fees or expenses which arise by reason of
(incleding but not timited to Zoxing lews,

regulationt) reguinting, prohibiting or retating @ (i) the
PANCY, U, OF S1jOY the Land: (i} the character, dimensions or of any
now or erected on the Land; (iii} 3 soparation in owsership or a

change a of which the Land is or wes &
part; or (i) enviranmental protection, or the effect of aay viclation of these lws, crdingaces
or except (o the extent that a notice of the enfiorcement thereof or
amhdadﬂ.hummm-ﬁuﬂimordmm
afiecting the Land hat been recorded in the Public Records at Date of Policy. This exchusion
mummmmmcﬂmmnuu,muwhpﬁq
{b) Any goveramental police power not exciuded by (2) sbove, cxcept 10 the extent that 2
wuummMMcnw&:dtMMorMMMa
' allaged violation affecting the Leod lws been recorded in ihe Public Recoeds st
?iTﬂL{a;f?:m (1o%s 0ot in e - %
\ 3
Pﬂc;:u:lh Date of rongeiighir o o
f Policy, but aot excluding from wy which hes
mmmw»mumm‘ mum::'md?::hh
Niens, encustbrances, adverse clsims or other matiers:
(a)mam-nnawmqmmm;
@)nmnmm.umhm?mmabnﬁhﬂq.m
Knows to the lnsured Claimant and not disclosed ja wr to the Company by the Insured
Clm.pmnnmeumlmChMMn undey this palicy;
{<) resuiting in n0 loss dazmage to the Inyured Chaiment;
(d)aunh‘pruudmtonucdbﬁq(thh doos not liwik the
coversge provided under Covered Risks &, 16, 18, 19, 20, 21, 22, 23, M, 25 and 26); or
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(¢) resulting in loss or damage which would oot heve boes sustained if the Iosured Claimant
et paisd value for the Insured Mortgage.
Unenforcestiility of the lien of the Insared bocasee of the insbility or failure of the
Inwured st Date of Polky, or the insbility or of any subssquest owner of the
ndebiedness, 10 comply with applicubile toing Musiness lewa af the state in which the Land ia
situsted.

Tawslidity or unsaforcesbility of the Lies of the Insured Mortgege, or chim thereof, which
arises out of the tramsaction evidencod by the Ensered Mortgage sed is besed wpoa usury,
#umhwwnuqmwmumnm

Reai propesty tanes or smassmonts of any governmantal authority which tecoms » lisa on

the Land? subsequent to Dute of Policy. This exciusion does 8ot Hmit the coverage provided

undor Coversd Risks 7, 8(c) and 26,

Any chitn of imvalictity, wnenforcesbility or lack of pricrity of the len of the Insured

Mortgage 3 to sdvances or modiScations made after the Insured hae Knowledge that the

westee shows in Scheduie A is 00 Josger the owner of the estate r interest covered by this
. This emclusios does not limit the = Covered Risk &

(b) The time 2 modificetion i made 1o the terms of the Insared Mortgege which chasges the
1ate of interest chergod, if the rete of interest ig 9 & reoult of the modification thas &
wouid have been before the modification. exclesion doos mot Limik the coverage
prowided in Covered Risk 8. o

The failure of the residential stracture, of asy partioe thersof o have been constructed
beinre, an or sfter Date of Policy i accosdance with. sppliceble building codes. This
exciusion doss not apply 10 violations of building codes if notice of the violstion sppears in
the Public Records at Date of Polky.

Paged

Y& 00980




December 15, 2008

Mr. Steve Bunting

Fire Marshall

CITY OF NEWPORT BEACH

FIRE AND MARINE DEPARTMENT
3300 Newport Boulevard

P.O. Box 1768

Newport Beach, Ca 92658-8915

RE:  Yellowstone Recovery (“Newport House” Residence)
Coda Analysis For The Existing Building

Dear Mr. Bunting,

Alfred J. Boder, Architect has been contracted by Yellowstone Recovery to review
details of their existing building, titled “Newport House”, located at 20172 Redlands,
Santa Ana, Ca 92707. Yellowstone Recovery intends to change the use of the building
from a single-family residence to a Residential Facility for the non-medical rehabilitation
of drug abuse and alcoholism. We have surveyed the existing building and the summary
of our findings and conclusions are as follows:

A. The existing building was constructed in 1961, and was built as a single-
family residence, occupancy type R-3. The building is a two-story structure
with an attached garage.

B. The building is set back from the front property line 26°-0”. The side yard set
back is 5’-0” clear on both sides of the structure.

C. As the attached plans indicate, the residence is entered through the front door
that faces the addressed street. The first floor consists of a living room, dining
room, kitchen, bathroom, and two bedrooms. The second floor consists of four
bedrooms, and two bathrooms.

Based on this research, the following code issues are in compliance with the current code
requirements of the California Building Code, CBC 2007.

01.  Location On The Property: As indicated on the attached plans, the
building setbacks for the side yards is five (5) feet from the property
line. This distance includes the attached garage. Per CBC section 6,
Table 602, the minimum fire separation distance is five feet. This
setback is achieved to the property line and from the property line; the
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02.

03.

0s.

06.

adjacent R-3 residence is also setback five (5) feet from the property
line for a total of a ten (10) foot separation from the two buildings.

Conclusion: The wall of the garage at the side yard is not required to

be of fire rated construction and there are no penetrations or openings

in the attached garage wall.

Section 419, Grouwp I-1, R-1, R-2, R-3, R-3.1, R-4: 4192,
Separation walls. Section does not apply. Note that the common wall

between the attached garage is of one-hour fire rated construction to
the bottom of the roof diaphragm and there are no penetrations in this
wall.

Section 419.3, Horizontal Separation; This section does not apply
per section 711.1.

Section 425, Special Provisions For Licensed 24-Hour Care
Facilities in Group R-1, R-3.1 or R4 Occupancy (SFM): Per

section 425.3.5, Limitations — Seven or More Clients; The second
floor area is less than three thousand (3,000) square feet and therefore
a one-hour fire rated construction is not required.

Section 425.7, Fire Protection System Provisions: Section 425.7.1,
Automatic Fire Sprinkler Systems. Per section 903.2.7, Group R, an

automatic fire sprinkler system is not required per exceptions 1 and 3.

Section 425.7.2, Fire Alarm Systems; Per section 907.2.8 an
approved, hard-wired fire alarm system is installed as required per
section 907.2.8.2.

Section_427.7.3, Smoke Alarms; Per section 907.2.8.3, battery
powered smoke detectors/alarms are installed in the required areas per
section 907.2.10.

Section _906.1, Portable Fire Extinguishers; Portable fire
extinguishers are installed and located per the California Fire Code.

Chapter 10 Means Of Egress: Section 1006, means of egress
illumination. There is illumination at the top, middle, and bottom of

the staircase.

Section 1009, Stairways; Per section 1009.1, exception 1, the
staircase complies with the code requirement.
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I believe that this is a complete analysis of the code related items which apply to this
building during the change of occupancy. Please call Anthony Grillo, my representative,
at (949) 678-3214 if you have any questions.

Sincerely,
Alfred Bodor — Architect ;
Attachments; Scale as-built plans
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CODE ANALYSIS: DECEMBER 1,2008  PROPERTY: 20172 REDLANDS, ..
SANTA HEIGHTS, CAL. 92707

ARCHITECT: ALFRED BODOR, LICENSE #16190

EXPIRATION: JANUARY 2009

rSFS

After review of applicable codes for an existing structure, the following analysis is provide&:

GENERAL PROVISIONS FOR GROUP R4 OCCUPANCIES:

419.1 GENERAL: Occupancies in Group R-4 shall comply with the provisions of this section....
419.2 SEPARATION WALLS: RESPONSE: DOES NOT APPLY

419.3 HORIZONTAL SEPARATION: RESPONSE: IT DOES COMPLY (see section 711.1)

DEFINITION: R 4 RESIDENTIAL OCCUPANCIES shall meet the requirements for construction as
defined for Group R 3 except as otherwise provided for in this code

HEALTH AND SAFETY CODE SECTION 13133: APPLIES ONLY TO ELDERLY CARE (ATTACHED)
EXTERIOR WALLS:

704.5 Fire-resistance ratings

For Group R occupancies and other applications listed in Section 111...

Exterior walls shall be fire-resistance rated in accordance with

Tables 601 and 602.... RESPONSE: IT DOES COMPLY (see table 602, occupancy group R “f)
425.7.1, TO 425.8.6 RESPONSE: THESE DID NOT APPLY ) (seesection 903)

AUTOMATIC FIRE SPRINKLER SYSTEMS IN GROUP {-1,R-3.1 AND R4 OCCUPANCIES

“An Automatic sprinkler shall be installed where required in section 903.”

903: GENERAL. Automatic sprinkler systems shall comply with this section

903.2 WHERE REQUIRED: “Approved automatic sprinkler systems in new buildings and structures”

Y& 00984




' FIRE WALLS
705.1 General

Each portion of a building separated by one or more fire walls that comply with the provisions of
this section shall be considered a separate building.... RESPONSE: IT IS IN COMPLIANCE

717.3.2 R-4 DRAFTSTOPPING RESPONSE: THIS DOES NOT APPLY

907.28 Group R 4: Fire alarm systems shall be installed in Group R 4 occupancies as required in
Sections 907.2.8.1 through 907.2.8.4.

907.2.8.1. MANUAL FIRE ALARM SYSTEM is not required in buildings not more than two stories in
height... RESPONSE: MANUAL FIRE ALARM SYSTEM INSTALLED AND OPERATIONAL

907.2.8.3 SMOKE ALARMS shall be installed as required by Section 907.2.10.
RESPONSE: SMOKE ALARMS INSTALLED AND OPERATIONAL.

MEANS OF EGRESS

1205.4 Sstairway illumination. Stairways within dwelling units and exterior stairways
serving a dwelling unit shall have an illumination level on tread runs of not less than
1 foot-candle (11 lux)....

RESPONSE: STAIRWAY ILLUMINATION WILL BE ADDRESSED AT TIME OF INSPECTION.
FIRE CODE

404. Fire safety and Evacuation plans

RESPONSE: THESE ARE COMPLETED(INSTALLED) AND PART OF THIS APPLICATION
408.10.2 STAFF TRAINING

408.10.3. RESIDENT TRAINING

408.10.4 DRILL FREQUENCY

408.10.5 RESIDENT PARTICIPATION

Exception: Actual exiting from windows shall not be required.

806.1.1 NATURAL CUT HOLIDAY TREES

906.1. PORTABLE FIRE EXTINGUISHERS
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| RESPONSE: ALL OF THESE REQUIREMENTS ARE IN COMPLIANCE AS INDICATED
BY THE SECTIONS ABOVE.

NOTE: EACH FLOOR IS LESS THAN 3000 FEET. (IBC CODES)

PREPARED BY: ROY WARD. NEWPORT BEACH RESIDENTIAL/COMMERCIAL
BUILDING INSPECTOR

LICENSE: ICC #1030730
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poses and accessible to the public. Mercantile occopancies
shall inclade, but not be limited to, the following:

Department stores

Drug stores

Markets

Retail or wholesale stores
Sales rooms

3092 Quantity of hazardous materials. The

tity of nonflammable solid and nonflammable or

noncombustible liquid hazardous materials stored or displayed

in a single control area of a Group M occupancy shall not
exceed the quantities in Table 414.2.5(1). '

SECTION 310
310.1 Residential Group R. Residential Group R includes,
among others, the use of a building or strctore, or a portion
thereof, for sleeping purposes when not classified as an Institn-
tional Group L. Residential occupancies shall include the fol-
R-1 Residential occupancics containing sleeping units
where the occupants are primarily transient in natre,
including:
Boanding houses (transiont)
Hotels (trangient) ’
Motels (ransient)
{HCD 1} Efficiency dwelling units (transient)
R-2 Residential occupancies containing sleeping units or
more than two dwelling units where the occupants are
imarily ¢ in natore. § ing:
Apartment houses .
Boarding houses (not transient)
Convents
F ifies and ..
Hotels (nountransient)
Monasteries
Motels (uontransient)
[HCD 1] Efficiency dwelling units (nontransient)
Congregate living facilities with 16 or fewer occu-
pants are permitted to comply with the constmction
requiresnents for Group R-3.

mrﬂypmamminmmdnotchsiﬁeda&mp
R-1, R-2, R-3.1, R4 or I, including:
Buildings other than townhouses that do not contain
more than two dwelling units,
Mmmmmmmabowgmde
in height with a separate means of egress.
{SFM] Adult care facilities that provide accommoda-
tions for clients of any age for less than 24 hours.

Licensing categories that may use this classification
include, but are not limited to: Adult Day-care Facili-
ties, Adult Day-support Center,

2007 CALIFORNIA BUILDING CODE

[SFM] Child care facilities that provide accommoda-
ions for clients of any age for less than 24 hours.
include, but are not limtited to:

Family Day-care Homes, Day-care Center for

Mildly Il Children, Infant Care Center and

School Age Child Day-care Center:
Congregate living facilitles with 16 ar fewer persons.

R-3.1. [SFM] This occupancy group may include facilities
licensed by a agency jfor a residen-
modations for six or fewer clients of any age. Clients
may be classified as ambulatory, nonambulatory or
bedridden. A Group R-3.1 occupancy shall meet the
requirements for construction as defined for Group
R-3, except as otherwise providedfor in Section 425,
Special Provisions For Licensed 24-Hour Care Fa-
cilitiesina Group 1-1, R-3.1 or R-4 Occupancy. This
group may include:

Adult Residential Faciliti

Congregate Living Health Facilities

Foster Family Homes

Group Homes

Intermediate Care Facilities for the Developmen-
tally Disabled Habilitative

Nurseries for the full-time care of children under
the age of six, but not including “infants” as
defined in Section 310

Small Family Homes and Residential Care Facili-
ties for the Chronically Hl

Exception: Group Homes licensed by the
Departmert of Social Services which provide
nonmedical board, room and care for six or
fewer ambulatory children or children two
years of age or youngey; and which do not have
any ronambulatory clients shall not be subject
to regulations found in Section 425,

Pursuant to Health and Safety Code Section
13143 with respect to these exempted facilities, no
city, county, or public district shall adopt or enforce
mmquimmﬂrﬁepmazﬁo?ofﬂnorfoﬂke
protection of life and property against fire and panic
unless the requirement would be applicable to a
structure regardless of the special occupancy. Noth-
ing shall restrict the application of state or local
housing standards 1o such facilities if the standards
are applicable to residential occupancies and are
not based on the use of the structure as a facility for
ambulatory children. For the purpose of this excep-
tion, “ambulatory children” does not include rela-
tives of the licensee or the licensee's spouse.

" B4 Residential occupancies shall include buildings ar-
ranged for occupancy as residential care/assisted Jiving
facilities including more than six ambulatory clients,
excluding staff.
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USE AND OCCUPANCY GLASSIFICATION

Group R-4 occupancies shall meet the require-

ments for construction as defined for Group R-3,

except as otherwise provided for in this code.

This occupancy classification may include a maxi-
nummmmbulaloryorbedﬁddeu clients (see Sec-
tion 425, Special Provisions For Licensed 24-Hour Care
Facilities in a Group I-1, R-3.1, or R4 Occupancy).
Group R4 occupancies shall include the following:

Assisted living facilities such as: Residential care
facilities, Residential Care Facilities for the Elderly
(RCFE's), Adult Residential Facilities, Congregate Liv-
ing Health facilities, and Group homes.

Social rehabilitation facilities such as: Halfway
houses, Community Correctional Centers, Community
Correction Reentry Centers, Community Treatment Pro-
grams, Work Furlough Programs, and Alcohulism. or
-drug abuse recovery or treatment facilities.

310.2 Definitions. The words and texms shall, for the
purposes of this section and as used elsewhere in this code,
AGED HOME OR INSTITUTION [SFM] is a jacility used
Jor the housing of persons G5 years of age or older in need of
camand.mpervision. {See definition of “Care and supervi-
sion.")

BEDRIDDEN PERSON [SFM] means a person, requiring
assistance in turning and repositioning in bed, or being unable
to independently transfer to and from bed, except in facilities
with appropriate and sufficient care staff, mechanical devices if
necessary, and safety precastions as determined in Title 22 reg-
ulations, bry the Director of Social Services or his or her desig-
nated represemtative.

The Director of Social Services or his or her designated rep-
resentative shall make the determination of the bedridden sta-
tus of persons with developmental disabilities, in consultation
with the Director of Developmental Services or his or her des-
ignated representative,

The Director of Social Services or his or her designated rep-
resentative shall make the determination of the bedridden sta-
tus of all other persons with disabilities who are not
developmenially disabled.

BOARDING HOUSE. A building arranged or used for lodg-
ing for compensation, with or without meals, and not occupied
a8 a single-family unit.

CARE AND SUPERVISION [SFM] means any one or more
of the following activities provided by a person or facility to
meet the needs of the clients:

Assistance in dressing, grooming, bathmg and other per-

sonal hygiene,

Assistance with taking medication.

Central storage and/or distribution of medications.
Arrangement of and assistance with medical and dental
care.

Maintenance of house rules for the protection of clients.
Supervision of client schedules and activities.

Mammmumd/orsupcrvkimofcﬁmmhmmor

property.

Monitoring of food intake or special diets.

vaidingbasicurvicesrequimdbyapplicabklawwd

regulation to be provided by the licensee in order to obtain

and maintain a community-care facility license.
CATASTROPHICALLY INJURED, [SFM] as termed, means
a person whose origin of disability was acquired through
tnmema or nondegenerative newrologic iliness, for whom it has
been determined by the Department of Health Services Certifi-
caaanmdﬁcensmgdwtactﬁemhahhmﬂoumﬂdbebm
Jficial.

CHILD-CARE CENTER [SFM] is any facility of any capac-
ity other than a large or small family day-care home as defined
in these regulations in which less than 24-hour-per-day
nonmedical supervision is provided for children in a group set-
ting.

cmooxcmmmmmuammpmum
the age of 18 years.
CHRONICALLY ILL. [B] [SFM] See “Terminally ill.”

CONGREGATE LIVING REALTH FACILITY (CLHF),
[SFM] as termed, is a residential home with a capacity of no
more than six beds, whwhpmvideshpauaucara.uwhmng
the following basic services: medical supervision, 24-hour
'skilled nursing and supportive care, pharmacy, dietary, social
recreational, and at least provides services for persons who are
diagnosed with a terminal illness or who are catastrophically
and severely disabled.

CONGREGATE LIVING FACILITIES. A building or part
room and/or kitchen facilities.

CONGREGAIERESEENCE[SFMI:WMMW”F
tion thereof that contains facilities for living, sleeping and san-
itation, as required by this code, and may include facilities for
eating and cooking, for occupancy by other than a family. A
congregate residence may be a shelter; comvent, monastery,
dormitory, fraternity or sorority house, but does not include
Jjails, hospitals, nursing homes, hotels or lodging houses.

' DAY CARE [SFM] shall, for the purposes of these regulations,
mean the care of persons during any period of a 24-hour day

where permanent sleeping accommodations are not provided.
Note: “Day care” shall not be construed to preclude the use
of cots or mats for napping purposes, provided all employ-
ees, attendants and siaff personnel are awake and on duty in
the area where napping occurs.

DAY-CARE HOME, LARGE FAMILY [SFM] is a provider’s
own home which is licensed to provide day care for periods less
than 24 hours per day for nine to 14 persons, including chil-
dren under the age of 10 years who reside at the home. .

DAY.CARE HOME, SMALL FAMILY [SFM] is a home
which provides family day care to eight or fewer children,
including children under the age of 10 years who reside as the
home, in the provider's own home, for periods of less than 24
hours per day. Small-family day-care homes are exempied from
state fire and life safety regulations other than those siate and

2007 CALIFORNIA BULDING CODE
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7" local standards applicable to Group R, Division 3

cies. [See Health and Safety Code, Section 13143 (b).]

DORMITORY. A space in a buikling where group sleeping
accommodations are provided in one room, or in a series of
closely associated rooms, for persons not members of the same
ag in college dormitories or fraternity houses.

FULL-TIME CARE [B] [SFM] shall mean the establishment
and routine care of persons on an howrly, daily, weekly,
monthly, yearly or permanent basis, whether for 24 hours per
day or less, and where sleeping accommodations are provided.
IXFANT, [B] [SFM] for the purpose of these regulations, shall
- mean any child who because of age only, is unable to walk and
mﬁmﬁeaﬁdofmothermmmmthehdwng.h
no case shall the term “infant” mean a child beyond two years
of age.

MENTALLY RETARDED PERSONS, PROFOUNDLY OR
SEVERELY [B] [SFM] shall mean any retarded person who is
unable to evacuate a building unassisted during emergency
conditions .

Note: The determination as to such incapacity shall be
made by the Direcior of the State Departmers of Public
Healthorhi:orherdawmmto
Health and Safety Code Section 13131.3.

NONAMBULATORY PERSONS [B] [SFM] are persons:

. mabkmbawabﬁkﬁngmwmmmﬁ-
m.ltincwes.hdismlbuwm,pemwhodcpmdon
mechanical aids such as crutches, walkers and wheelchairs
and any person who is unable 10 physically and mentaily
respond to a sensory signal approved by the State Fire Marshal
or an oral instruction relating to fire danger.

Director of Social Services or his or her designated

tive, buwmlmamuithﬂudlrewrdbevdommm!&r-

vices or his or her designated representative. The
determination of ambulatory or nonambulatory status of all
other disabled persons placed qfter Jenuary 1, 1984, who are
not , &Mbumllkmdebyﬁemq
Seacial Services or his or her designated representative,

RESIDENTIAL CARE FACILITY FOR THE CHRONI-
CALLY ILL (RCF/CI) [SFM] as termed, means a housing
arrangemens with a maximum capacity of 25 residents that
pmvidcsamgeofurvimtouﬁdaawhohawcbmic.
life-threatening illnesses.

RESIDENTIAL CARE FACILITY FOR THE ELDERLY
’(RCTE)[SFM]asdeﬁudinHmlthandeayCcdeSwdon
1569.2.:hallmmaﬁcﬂitywidmhomingmmdm-
mmﬁbbmwmq’mwmam

2007 CALIFORNIA BUILDING CODE

USE AND OCCUPANCY CLASSIFICATION

the Department of Social Services in regulations, may be
allowed to be admitted or retained in a residential care facility
Jor the elderly.

Pursuant 1o Health and Safety Code Section 13133, regula-
tions of the state fire marshal pertaining 1o Growp R, Division2 _ —
occupancies classified as Residential Facilities (RF) and Resi-
WCueleiﬂaﬁrtthdaly(R@'E)M@pbwﬁ-
Jormly throughout the state and no city, county, city and county,
including a charter city or charter county, or fire protection
district shall adopt or enforce any ordinance or local rule or —
regulation relating to fire and panic safety which is inconsistent
with these regulations. A city, county, city and county, including
a charter city or charter county may pursuant to Health and
Safety Code Section 13143.5, or a fire protection district may
pursuant to Health and Safety Code Section 13869.7, adopt
standards more stringent than those adopted by the state fire
marshal that are reasonably necessary to accommodate local
climate, geological, or topographical conditions relating to
roof coverings for Residential-Care Facilities for the Elderly.

1502 of the Health and Safety Code, shall mean any family
home, group care facility, or similar facility determined by the
director of Social Services, for 24-hour nonmedical care of
persons in need of personal services, supervision, or assis-
tance essential for sustaining the activities of daily living or for
the protection of the individual. Suck facilities include small

Pursuant to Health and Safety Code Section 13133, regula-
tions of the State Fire Marshal pertaining to Group R Occupan-
cies classified as Residential Facilities (RF) and Residential
Care Facilities for the Elderty (RCFE) shall apply uniformly
throughaut the state and no city, county, city and county,
including a charter city or charter county, or fire protection

* district shall adopt or enforce any ordinance or local rule or

regulation relating to fire and panic safety which is inconsistent
wuh:hmragulaumAcitxmny.atymdcowuy,mdudmg
a charter city or charter county may pursuant to Health and
Safety Code Section 13143.5, or a fire protection district may
pursuant to Health and Safety Code Section 13869.7, adopt
standards more stringent than those adopted by the swate fire
marshal that are reasonably necessary to accommodate local
climate, geological, or topographical conditions relating to
mdmmﬁrm%m_forthe%dy
TERMINALLY ILL [SFM] as termed for an individual,
means the individual has a life expectancy of six months or less
as stated in writing by his or her attending physician and sur-
geon.

TRANSIENT. Occupancy of a dwelling vmit or sleeping unit
for not more than 30 days.

3103 Large-family day care homes. [SFM]

310.3.1 For purposes of clarification, Health and Safety
Code Section 1597.46 is repeated.

(a) A city, county, or city and county shall not prohibit
large-family day-care homes on lots zoned for sin-
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LA LUaes (056113 1U0-13133) Page 28 of 2

replacement of nonfire retardant wood roof covering material, as
complying with the requirement in Section 2695.9 of Title 10 of the
California Code of Regulations relative to matching replacement items
in quality, color, and size.

(1) No common interest development, as defined in Section 1351 of
the Civil Code, may require a homeowner to install or repair a roof
in a manner that is in violation of this section. The governing
documents, as defined in Section 1351 of the Civil Code, of a common
interest development within a very high fire severity zone shall
allow for at least one type of fire retardant roof covering material
that meets the requirements of this section.

13133, (a) The State Fire Marshal shall develop and adopt
regulations establishing new occupancy classifications and specific
fire safety standards appropriate for residential facilities, as
defined in Section 1502, and residential care facilities for the
elderly, as defined in Section 1569.2. Notwithstanding Sections
13143.2, 13143.5, and 13869.7, building standards adopted by the
State Fire Marshal pursuant to this section and published in the
State Building Standards Code relating to fire and panic safety, and
other regulations adopted by the State Fire Marshal pursuant to this
section, shall apply uniformly throughout the state, and no city,
county, city and county, including a charter city or charter county,
or fire protection district shall adopt or enforce any ordinance or
local rule or regulation relating to fire and panic safety in
buildings or structures subject to this section that is inconsistent
with building standards adopted by the State Fire Marshal pursuant to
this section and published in the State Building Standards Code
relating to fire and panic safety, or other regulations adopted by
the State Fire Marshal pursuant to this section.

(b) Notwithstanding subdivision (a), a city, county, city and
county, including a charter city or charter county may pursuant to
Section 13143.5, or a fire protection district may pursuant to
Section 13869.7, adopt standards more stringent than those contained
in subdivision (a) that are reasonably necessary to accommodate local
climate, geological, or topographical conditions relating to roof
coverings for residential care facilities for the elderly.

13135. The State Fire Marshal shall adopt regulations for
alcoholism or drug abuse recovery or treatment facilities, as defined
in Section 11834.11, based on whether the residents or patients of
the facilities are nonambulatory, as defined in Section 13131, and
not based on the age of residents or patients of the facilities.

http://www.leginfo.ca.gov/cgi-bin/displaycode?section=hsc&group=13001«14000&ﬁ1e=l3}00-13135’90 12/1/2008
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FIRE SEPARATION DISTANCE = X OCCUPANCY GCCUPANCY ) OCCUPANCY
{fest) TYPE OF CONSTRUCTION GROUP H, L GROUP -1, M, 81 GROUP A, B, B, 72, L &, 82, U™
x<35° All 3 2 ' 1
1A 3 2 1 N
55x<10 ot 2 1 1
IA,IB 2 1 14
105x <30 0B, VB 1 0 ¢
Others 1 1 1
X230 All 0 0 0 ~
For SI: 1 foot= 304.8 mm. .
;WW%MMMW&MWMW&M&L
b. For special requiremenes for Group U occupancies soe Sectioa 406.1.2
¢. Ses Sectioa 705.1.1 for party walls.
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TABLE 6024
WOOD MEMBER SIZE
Width, inch Depth, inch With, inch Depth, inch ~
8 8 63f4 8"4 ‘ .
6 10 5 10,
6 5 8Y,
6 6 . 5 6
4 3 6%
For S  1inch =254 mm.
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PARKING AND TRANSPORTATION

There is room for four cars to park on the property; however, residents are not permitted
to park there. Only the house manager and assistant manager are permitted to park
onsite. Thus, the maximum number of cars parked onsite at any time will be two. Most
residents ride the bus and there is a bus stop located near the home.

The home does not provide general transportation throughout Newport Beach and other |

neighboring cities. The home provides transportation to only two locations: the treatment
facility and St. John church. Both are within ten minutes of the home. St. John is located
at 183 East Bay Street in Costa Mesa. The treatment facility is located at 154 East Bay
Street in Costa Mesa. Route maps from the home to the treatment facility and from the
home to St. John church are attached.

In the morning, residents are transported to either church or treatment. All residents are
prohibited from being in the house between 8:00 a.m. and 3:00 p.m. Additionally, all
residents must return to the house by 4:00 p.m. Finally, the vans that transport the
residents are not parked onsite. When not in use, the vans are kept in another city.

Y¥ 00992




20172 Redlands Dr, Santa Ana, CA 92707 to 154 E Bay St, Costa Mesa, CA 92627 - Goo... Page 1 of 2

Directions to 154 E Bay St, Costa

j Mesa, CA 92627
’ 2.4 mi — about 8 mins
From HOME to TREATMENT

YS 00993
http://maps.google.com/maps?f=d&saddr=20172+Redlands+Drive,+Newport+Beach,+C... 12/1 1/7608




20172 Redlands Dr, Santa Ana, CA 92707 to 154 E Bay St, Costa Mesa, CA 92627 - Goo... Page 2 of 2

' 20172 Redlands Dr, Santa Ana, CA 92707

1. Head southwest on Redlands Dr toward Pegasus St go Tgsﬂﬂ
013l
® 2 Tum right at Pegw L gelldmi
- Lo s ‘ ‘ ‘ o sl L oot
(1 3. Turn left at Santa Ana Ave go 1.8 mi
About 8 mins total 1.9 mi
rb 4. Turnright at E29st8t SR R s 0.2 mi
' About 1 min T T C - . otal 2.2 mi
@' 5. Turn left at Orange Ave ' go 0.1 mi
I - total23mi
. otat2 g mi

These directicns are for p!annjpg purposes only. You may find that construction projects, traffic, weather, or
other events may cause conditions to differ from the map results, and you should plan your route accordingly.
You must obey all signs or notices regarding your route.

Map data ©2008 | Tele Atlas

YS 00994
http://maps.google.com/maps?f=d&saddr=201 72+Redlands+Drive,+Newport+Beach,+C... 12/11 12008




20172 Redlands Dr, Santa Ana, CA 92707 to 183 E Bay St, Costa Mesa, CA 92627 - Goo... Page 1 of 2

Directions to 183 E Bay St, Costa

Mesa, CA 92627
2.4 mi -~ about 8 mins
From HOME to CHURCH

Orange.Coast .
_ College ¥

" P 0ol S

t Faik § e
&
@
L E
;
N
$

Hﬂ-sz: .
T s

S 00995

http://maps.google.com/maps?f=d&saddr=201 72+Redlands, +SantatAna,+CA+92707&d... 12/23/2008




20172 Redlands Dr, Santa Ana, CA 92707 to 183 E Bay St, Costa Mesa, CA 92627 - Goo...

, 20172 Redlands Dr, Santa Ana, CA 92707

1. Head southwest onRedlands Eﬂoward Pégasus St
r) 2. Turn right at Pegasus St
(-' 3. Turn left at Santa Ana Ave

ADout § ming

Abott 1 min

(1 5. Turn left at Orange Ave

tatE 21st St

[® 6. Tumright at E Bay St
Destination will be on the left

, 183 E Bay St, Costa Mesa, CA 92627

Page 2 0f 2

g e

total 75 ft

go 0.1 mi
total 0.1 mi

go 1.8 mi
total 1.8 mi

go 0.2 mi:
total 2.2 mi

go 0.1 mi
wotal 2.3 nu

go 223 ft

fotat 2 4 mu

Thege directions are for planning purposes only. You may find that construction projects, traffic, weatner, or

A

You must obey all signs or notices regarding your route.

Map data ©2008 | Tele Allas

http://maps.google.com/maps?f=d&saddr=20172+Redlands,+Santa-+Ana,+CA+92707&d...

er events may cause conditions to differ from the map resuits, and you should plan your route accordingly.
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12/23/2608




TIV 304 S3LLINNLYOddO AUIAODTN TYNDI ONITIAO¥

ey uofiieod 00
— ¥/

60/v1/p  saadxy
80/Sl/y  parayduoo uoyoadsuy uoyywo)

‘awoy SutAll 13qos Aifenb ® Jo uoneiado o ul somepmMS [RONPS pue
Aiqe yustuaBeusur ot Se [[om SB ‘spIepue)s A1ayes pus (I[eay oY) SISO
3urpue)s pood up Joquuowr € sg pososdde sy

VO ‘Yovag 30dmapN ‘aatd SpUbpay 7/ [0 10 aSNOL St 42qog 1iodmap 3y

dSNOH LIOdMA AN HHL

HOMIIN BuwIAIT 12908 3Y) WM PIIBHLFY

Y€ 00997




PLANNING DEPARTMENT

3300 Newport Boulevard, Building C, Newport Beach, CA 92663
(949) 644-3200 Fax: (949)644-3229 website: www.city. newpori- h.ca.us

January 21, 2009

Davis & Rayburn, Attomeys at Law
Attention: Isaac R. Zfaty

580 Broadway Street, Suite 301
Laguna Beach, CA 92651

Dear Mr. Zfaty:

Subject: Yellowstone Women’s First Step House, Inc.
Property Located at 20172 Redlands Street
Use Permit No. 2008-037 (PA2008-108)

Thank you for your follow-up submittal dated December 23, 2008, received by the City
on December 29, 2008. After reviewing the resubmittal material, the following items are
incorrect or otherwise incomplete:

1. Please revise the Site Plan (Sheet A-1) to depict building footprints on
adjacent parcels, including the distances of those improvements from the
property lines. Please note that your original submittal included a site plan
showing portions of adjacent structures, but those plans were not accurately
drawn, not drawn to scale, and the dimensions indicated were incorrect.

2. Please add the driveway, street curb line (as distinguished from the property
line), and adjacent street names to the Site Plan (Sheset A-1).

3. Municipal Code Section 20.91A.050 (C.2) states that the maximum number of
residents is restricted to a total of two per bedroom plus one additional
resident, resulting in a total of 13 residents for this six-bedroom house. Your
plans indicate a total seventeen (17) beds are within the dwelling for an equal
number of residents. Therefore, a justification for the additional
beds/residents must be submitted, or the number of beds reduced to the
amount allowed by the Code. Please refer to page 3 of the application for
those items to be considered in determining if a different occupancy limit is to
be considered.

4, The architect's letter dated December 15, 2008, is not stamped and is not
signed by the architect. Please correct this.

Y8 00998




Yellowstone Women's First Step House
Page 2

In addition to the above items, the application filing fee of $2.200 remains unpaid.
However, per e-mail correspondence with both the City Aftorney's Office and the
Planning Department, it is our understanding you will be applying for a reasonable
accommodation for a fee waiver based on disability-related financial hardship. This is in
addition to the separate request for a reasonable accommodation to be treated as a
single housekeeping unit.

Pursuant to Chapter 20.98 of the Zoning Code, if the project for which the request for a
reasonable accommodation is made requires another discretionary permit or approval
(in this case, a use perimit), the applicant may request that the Hearing Officer hear the
request for a reasonable accommodation at the same time as the use permit. If you do
not request a simultaneous hearing, the request for reasonable accommodation will not.
be heard until after a final decision has been made regarding the use permit.

Please inform us of whether or not you wish to schedule the requests for reasonable
accommodation to be treated as a single housekeeping unit and/or for a fee waiver at
the same hearing as the use permit or at a later date. We will need this information by

January 27, 2009, so that we may proceed appropriately with preparation of the staff
report.

Please be advised that the City of Newport Beach will proceed with the use permit
application hearing for the above referenced property on Thursday, February 12, 2009,
at 4:00 p.m. in the City Council Chambers. This will be a public hearing and will take
place before a third-party hearing officer.

The City has scheduled this hearing despite the fact that your use permit application
remains incomplete. Please be advised that by scheduling your application for a public
hearing, the City is not deeming your application complete.

We will send a copy of the staif report which addresses your application to you and the
hearing officer for review four to seven days in advance of the hearing date.

If you have any questions regarding the process, please do not hesitate to contact me
at 949-466-0038, AGARMIJO@aol.com, or Janet Brown, Associate Planner, at 949-
644-3236, jbrown@city.newport-beach.ca.us.

Sincerely,

cc:  Dr. Anna Marie Thames, Yellowstone Recovery Programs

Y% 00999
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PLANNING DEPARTMENT
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CITY OF NEWPORT BEACH

DAVIS<ZFATY

A PROFESSICHAL Law CORPORATION

January 23, 2009
VIA FIRST CLASS MAIL

Ms. Janet Brown

CITY OF NEWPORT BEACH
3300 Newport Boulevard
Newport Beach, CA 92658-8915

Re:  Hearing for Use Permit Application and Reasonable Accommodations
Dear Janet:

I received your letters regarding the February 12, 2009 hearing date for the Use
Permit Application for the Yellowstone properties. We would like to have both our fee-
waiver and our Single Housekeeping Unit Requests for Reasonable Accommodation
heard on February 12, 2009 for all of the Yellowstone properties as well. As always,
please feel free to contact me if you have any questions.

Very truly yours,

DAVIS ZFATY

7 crtrrs

NICOLE COHRS

580 Broadway Strect, Suite 301 - L.aguna Beach, CA 92651 . 949.376.2828 . Fax 949.376.3875
info@dzallorneys.com . www.dzattorneys.com W@ 01000
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DAVIS.-ZFATY

A PROFESSIONAL LAW CORPORATION

January 29, 2009

Z175.1
VIA FIRST CLASS MAIL
Ms. Janet Brown
City of Newport Beach
3300 Newport Boulevard
Newport Beach, CA 92658-8915

Re:  Request for Reasonable Accommodation: 20172 Redlands

Dear Ms. Brown:

As you know, this firm is general counsel for Yellowstone Women'’s First Step
House, Inc. (“Yellowstone™). I recently spoke with Cathy Walcott of the City Attorney’s
office. ~She informed me of a few ambiguities in our Request for Reasonable
Accommodation Worksheet for the 20172 Redlands property (the “Property”). The
purpose of this letter is to clarify these ambiguities.

uestion S) Impairments Substantially Limiting Major Life Activities: Do the
clients have physical or mental impairments that substantially limit one or more of such
person’s major life activities? What are those impairments?

The residents of the Property are recovering from alcohol addiction. They
manifest physical and mental symptoms which have prevented them from engaging
in at least one of their major life activities.

Although the residents work, they are recovering from a physical dependence
on alcohol. Mentally, the residents are recovering from the inability to make healthy
choices like the average person in the general population regarding their consumption
of alcohol. Their impairments affect their ability to think, concentrate, and interact
with others as compared to the ability of the average person in the general population
to do the same. Thus, their disability is substantially limiting.

Enclosed with this letter is a Declaration under penalty of perjury from the
applicant, Honey Thames, manager of the Property, that every resident in the
Property has physical or mental impairments that substantially limit one or more of the
residents’ major life activities. Cathy Walcott mentioned that this would be acceptable
given that the privacy concerns of the residents limit our ability to provide medical
records or signatures of the residents.

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 . 949.376.2828 - Fax 949.376.3875
info@dzatlorneys.com - www.dzattorneys.com Y¥ 01001




Ms. Janet Brown
January 29, 2009

(Question 10) Parking: Describe the on-site parking resources and the staff and visitor
parking plans.

Parking on the Property is reserved for the manager and assistant manager, thus
the maximum number of cars on the Property at any one time will be two. Residents are
not permitted to park on the Property. Visitors are not permitied on the Property
therefore there are no visitor parking issues.

(Question 11) Operation of Vehicles: Describe client’s availability to drive and operate

a vehicle while residing at facility.

The residents do not use cars. Instead, they rely on public transportation to and
from the Property.

(Question 12) Transportation: Does the facility provide transportation services? If yes,
please describe the frequency, duration, and schedule of services and where the vehicles
are stored

Though the home generally does not provide transportation services, the home
does provide some basic transportation to the nearby treatment facility and to St. John
church. Both locations are within ten minutes of the home. There is a morning pickup at
8 am. and an evening drop off at 4 p.m. This is the only transportation provided. The
vans that transport the residents are not parked on site. When not in use, the vans are
kept in another city.

(Question 16) Interaction Within the Property: How do the clients interact with each

other within the unit? Is there joint use of common areas? Do clients share household
activities and responsibilities? Will delivery trucks be provided at the facility?

The Property provides the residents with a network of support to encourage
recovery from the symptoms of alcoholism. The residents reside separately at the
Property. There is a common area however each resident is responsible for their own
meals, expenses, and chores. There is no individual treatment, group treatment, or group
therapy sessions that occur on the Property. The sole purpose of each resident living on
the Property is to live in a house with other sober individuals with similar disabilities.
Also, there are no delivery vehicles going to and from the Property. Finally, although
Yellowstone owns four such homes in the Newport Beach area, there is no interaction
between the homes. In other words, residents of the Property do not meet with the
residents of other Yellowstone properties for dinners or other gatherings. Each home has

its own residents and the residents of one home never interact with residents of a different
home.

Y€ 01002




Ms. Janet Brown
January 29, 2009

(Question 19) Necessity of the Requested Accommodation: Please explain why the

requested accommodation is necessary.

Yellowstone hereby requests that a Reasonable Accommodation be made to
Ordinance 2008-5 such that Yellowstone is treated as a Single Housekeeping Unit as the
term is defined in Section 20.03.030 of the Newport Beach Municipal Code.

The Reasonable Accommodation is necessary because the Property is not
transient or institutional in nature such that it fits the definition of a non-licensed
residential care facility. Instead, the Property more accurately fits the definition of a
Single Housekeeping Unit as the term is defined in Section 20.03.030. Residents are the
functional equivalent of a traditional family, whose members are an interactive group of
persons jointly occupying a single dwelling unit. Like a Single Housekeeping Unit, there
is a common area and each resident is responsible for their own meals, expenses, and
chores. There is no individual treatment, group treatment, or group therapy sessions that
occur on the Property. The sole purpose of each resident living on the Property is to live
in a house with other sober individuals with similar disabilities. Also, the makeup of the
Property is determined by the residents of the unit rather than the property manager. In
conformity with our request for a Reasonable Accommodation, we would like to request
that we get an exemption from Section 20.91A. 050 of the Newport Beach Municipal

Code which states that there shall be no more than two residents per bedroom plus one
additional resident.

I hope that this clarifies any ambiguity with respect to our previous request for a
Reasonable Accommodation. Please let me know if our responses need to be
supplemented further and as always, feel free to contact me if you have any questions.

Very truly yours,

DAVIS ZFATY
a professional corporation

7 L Frad

NICOLE COHRS

cc: Yellowstone (attn: Dr. Anna Marie Thames)
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VIA FIRST CLASS MAIL
—=a2 2ol CLASS MAIL
Ms. Janet Brown
CITY OF NEWPORT BEACH
3300 Newport Boulevard

Newport Beach, CA 9265 8-8915

Re:  Affidavits Jor Fee Waiver Reasonable Accommodation

Dear Janet:

Enclosed are the signed Affidavits of Disability Related Financial Hardship.
There is a separate Affidavit for each of the four Yellowstone properties. As we
discussed, our responses to the questions relating to the income of the residents pre and
post-disability are based on the average resident for each of the homes.

Please feel free to contact me if you have any questions.

Very truly yours,

DAVIS ZFATY

7 LrZeay

NICOLE COHRS

Enclosure

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 + 949.376.2828 . Fax 949.376.1875
v infodzattorneys.com waww.dzattorneys.com
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AFFIDAVIT OF DISABILITY-RELATED FINANCIAL HARDSHIP

20172 Redlands, Newport Beach

I, Anna Marie Thames, declare:
L. I am an authorized representative of disabled individuals;
2. I am submitting information specific to the financial status of a group of

disabled individuals who reside in a household;

3. I am submitting the financial information herein voluntarily because I have
requested a reasonable accommodation from the City of Newport Beach,
which I believe is necessary because of financial hardship to the disabled
individuals I represent;

4. Severe financial constraints which arose as a direct result of the disabled
individuals I represent prevent them from complying with one or more
provision or provisions of the City of Newport Beach’s Municipal Code,
Council Policies or usual and customary procedures generally applicable to

the type of dwelling in which disabled persons I represent reside or wish to
reside;

5. Such provisions of the City of Newport Beach’s Municipal Code, Council
Policies or usual and customary procedures, if applied to the dwelling in
which the disabled individuals I represent reside, will deprive disabled
individuals of the opportunity to reside in the dwelling of his or her choice;

6. In order to afford the disabled individuals the opportunity to reside in the
dwelling of his or her choice, the permanent or temporary waiver of a fee, tax,
nuisance abatement, code enforcement action, repair, zoning, building
construction or other requirement of the Newport Beach Municipal Code,
Council Policy or customary procedure is necessary;

7. The requested waiving of such fee, tax, nuisance abatement, code enforcement
action, repair, zoning, building construction or other requirement is necessary
because of financial limitations which are the direct result of the disability of
the individuals that [ represent;

-1-

AFFIDAVIT OF DISABILITY-RELATED FINANCIAL HARDSHIP
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10.

If the disabled individual on whose behalf a financial reasonable
accommodation is requested was able to work prior to becoming disabled,
please provide information on such individual’s pre- and post disability
income:
A. On the following dates, the disability of the persons I
represent, rendered such persons severely limited in their ability to
work or entirely unable to work:

The individuals residing in the home were all affected by their
disability at different times. During addiction, residents are unable
to work. In sober living, however, all residents must find a job.

B. Prior to the dates on which such disability rendered the
disabled individuals I represent unable or severely limited in their
ability to work, their annual household income from all sources was
approximately $50,000 (on average).

C. . After the dates on which such disability rendered the
disabled individuals I represent unable or severely limited in their
ability to work, their annual income from all sources was
approximately $20,000 (on average). Typically, household income
is cut approximately in half because of alcoholism. As a result of
alcoholism, the residents of the home have been rendered financially
disabled. In sober living, the residents must find a job, however, the
jobs the residents seeks are near minimum wage ($8.00 per hour).

If the disabled individuals on whose behalf a financial reasonable
accommodation is requested were not employed prior to becoming disabled,
please state why any financial limitations which render the disabled
individuals unable to meet the financial requirements of complying with the
Newport Beach Municipal Code are a direct result of such their disability.

All residents were employed in some manner prior to their addiction.

Please provide any additional information you feel would enable City staff
and/or hearing officers to determine whether disability-related financial
hardship requires an exception form the application of the City’s Municipal
Code, Council Policies, or usual and customary procedures in order to afford
the disabled individuals an opportunity to reside in a dwelling.

The residents cannot afford their own places to live. Their income is based on
near minimum wage hourly rates. Thus, if forced to live elsewhere they could
not afford to pay rent, a security deposit for an apartment, food, or utilities.
Yellowstone provides a fresh start for recovering alcoholics to begin their life
with a clean slate. Our fees our low and donors in the community provide
individual scholarships for residents who qualify.

2.

AFFIDAVIT OF DISABILITY-RELATED FINANCIAL HARDSHIP
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Yellowstone is a non-profit organization. Yc!lowstonel}asnomveswrs and
no loans. The organization uscsthpmcomcﬁ'omresxdm to cover its costs
and Yellowstane makes no profit from the m;:!er‘.s Th*- '*rgamz:*'ﬂn isrun
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I declare wndar penalty of perjury under the Jows of the Sims of Catiformin it the
foregoing is true and correct.

Executed on this 29™ day of January, 2009, in Newport Beath, Califomia.

A MARIE THAMES

-3-
AFFIDAVIT OF DISABILITY-RELATED FINANCIAL HARDSHIP
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COST ANALYSIS OF OUR HOMES IN SANTA ANA HEIGHTS

IN GENERAL, OUR WEEKLY FEES ARE BASED ON A SLIDING SCALE FROM $50.00 TO $160 PER WEEK

OUR MORTGAGES AVERAGE $4500 PER MONTH

A MINIMUM OF 15 RESIDENTS IS NEEDED TO PAY ALL THE EXPENSES FOR EACH HOUSE, INCLUDING

LIGHTS, GAS, WATER AND TRASH.

RENTS: SLIDING SCALE: $50.00 TO $160.00 PER WEEK
AVERAGE: RESIDENTS: 16
AVERAGE RENT $100
MONTHLY AVERAGE: $6400 INCOME
EXPENSES: FOR EACH HOUSE
AVERAGE UTILITIES S 800 LIGHTS, GAS, WATER, PHONE
FOOD: S 900
MORTGAGES: AVERAGE $4500
MONTHLY AVERAGE $6200 EXPENSES
RECEIVED BY
PLANNING DEPARTMENT
~EB 05 2004
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VIA EMAIL AND FIRST CLASS MAIL

Ms. Cathy Wolcott

Ms. Janet Brown

City of Newport Beach

3300 Newport Boulevard

Newport Beach, California 92658-8915

Re:  Yellowstone Use Permit Applications and Reasonable Accommodation
Reguests

Dear Ms. Wolcott and Ms. Brown:

It has recently come to my attention there may be discrepancies between materials
Yellowstone submitted with respect to its use permit applications and requests for
reasonable accommodation for each of the four Yellowstone properties. Although this
firm and the representatives of Yellowstone have made our best efforts to be clear and
consistent, the materials submitted to the City in May 2008 reflect some inaccurate
information. The purpose of this correspondence is to clarify these inconsistencies.

Group Meetings

Neither group treatment meetings nor individual treatment meetings occur on any
of the four Yellowstone properties. All treatment is performed off site in Costa Mesa.
The only meetings that occur at each of the four homes are weekly house meetings with
the residents to discuss potential new residents and other administrative matters.

Visitors
Visitation with family and friends occurs on Sundays at Yellowstone’s Costa
Mesa facility located at 154 East Bay Street.

580 Broadway Strect, Suite 301 . Laguna Beach, CA 02651 - 4949.376.2828 . Fax 949.376. 3875
infodidzattorneys.com - www.dzattormeys.com
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Ms. Cathy Wolcott
Ms. Janet Brown
February 13, 2009
Page 2 of 2

Contractual Arrangements with Residents and Resident Selection

In May 2008, Yellowstone submitted a request for reasonable accommodation
that each of the four homes be treated as a Single Housekeeping Unit. It was recently
brought to my attention that Yeilowstone’s response to Question 16, regarding resident
interaction, needs clarification,

Yellowstone does not have a contractual relationship with the residents of its
properties. With respect to the residents of the four Yellowstone homes in Santa Ana
Heights, Yellowstone’s position is correctly stated in a letter to the City dated January 29,
2009: “the makeup of the Property is determined by the residents of the unit rather than
the property manager.” More specifically, Yellowstone’s Board of Directors does not
determine who resides in each of the four homes. New residents are introduced and
approved by the current residents during house meetings or they are not accepted. Many
of Yellowstone’s residents transition to sober living directly from treatment. Other
residents learn about Yellowstone from other recovery centers or by community referral.

Parking

In May 2008, when the original Yellowstone use permit and reasonable
accommodation applications were submitted to the City, Yellowstone requested that four
cars be permitted to park at the 1561 Indus property. There is adequate room for four
cars to park at 1561 Indus, however only the two resident managers for the home park on
site. With respect to the three other Yellowstone properties, it has consistently been
Yellowstone’s position that only the two resident managers of the homes are allowed to
park vehicles on site.

I hope that this clarifies the ambiguities in our previous submissions to the City.
As always, if you have any questions regarding this correspondence, please feel free to
contact me.

Very truly yours,

DAVIS ZFATY
a professional corporation

7 Lo e

NICOLE COHRS, ESQ.
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EXHIBIT 4

SITE PLAN AND FLOOR PLANS
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EXHIBIT 5

FIRE MARSHAL CORRESPONDENCE
AND FIRE CODE ANALYSIS SUBMITTAL
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" Breve Lewis, FirRe Crier

January 29, 2009

Dr. Honey Thames
- 154 East Bay Drive
- Costa Mesa, CA 92627

Re: Code Ahalysls for Yelowstone Recovery: 1561 Indus Street; 1621 indus Street; 1571

. Pegasus; 20172 Redlands, Newport Beach

Dear Dr. Thames:

- Thank you for submitting the code analysis and floor plans for the above referenced
~properties. After reviewing the analysis, we have identified the following areas which
will require further clarification:

1561 Indus Street

1.. Item # 5: Exception 1 to California Building Code (CBC) Section 903.2.7 excludes
- - single family homes “unless...classifled as Group R4”. Recovery or treatment
facilities for more than 6 clients are classified as Group R4 by Section 310 of the
CBC. S ‘

2. Item # 6: Stairwell -and other components of the means.of egress must be
~illuminatad at all times. A switched circuit is not permitted. CBC Section 1006.3
requires back-up 'emergency lighting for the means of egress, The back-up
- lumination shall operate automatically and shall last for a minimum of 90
~ minutes. Pléase indicate how the ilumination will be actomplished.

B 3 ‘Bedroom egress windows shall be in accordance with CBC Section 1026, Please

.indicate the net clear opening dimensions as well as the height above the ﬂqor. o

- for each bedroom window opening.

1019
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1,

2.

1621 Indus Street

Item # 5: Exception 1 to California Building Code {CBC) Section 903.2.7 excludes
single family homes “unless...classifled as Gioup R4.”

item # 6: Stairwell and other components of the means of egress must be
illuminated at all times. A switched circuit is not permitted. CBC Section 1006.3
requires back-up emergency lighting for the means of egress. The back-up
illumination shall operate automatically and shall last for a minimum of 90
minutes. Please indicate how the illumination will be accomplished.

Bedroom egress windows shall be in accordance with CBC Section 1026. Please

“indicate the net clear opening dimensions as well as the height above the floor

for each bedroom window opening.

.

1571 Pegasus Street

1.

2.

Item # 5: Exception 1 to California Building Code (CBC) Section 903.2.7 excludes
_single family homes “unless...classified as Group R4.”

Item # 6: Stairwell and other components of the means of egress must be
Hluminated at all times, A switched circuit Is not permitted. CBC Section 1006.3
requires back-up emergency lighting for the means of egress. The back-up

illumination shall operate automatically and shall last for a minimum of 90

minutes. Please indicate how the illumination will be accomplished.

Bedroorh egress windows shall be in accordance with CBC Section 1026. Please

“ indicate the net clear opening dimensions as well as the height above the floor

for each bedroom window opening.

"_Pé°:01026.




20172 Redlands Drive

-1. Item # 5: Exception 1 to California Building Code (CBC) Section 903.2.7 excludes
single family homes “unless...classified :1s Group R4.”

2. ltem # 6: Stairwell and other components of the means of egress must be
ifuminated at all times. A switched circuit is not permitted. CBC Section 1006.3
requires back-up emergency lighting for the means of egress. The back-up
ilflumination shall operate automatically and shall last for a minimum of 90
minutes. Please indicate how the illumination will be accomplished.

3. Bedroom egress windows shall be In accordance with CBC Sectiqn 1026. Please
indicate the net clear opening dimensions as well as the height above the floor

for'each bedroom window opening.

. if you have any questions regarding these issues, please call me at 949-644-3106.

Sincerely,

Sk B@__J

- Steve Bunting
Fire Marshal
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January 29, 2009

R
UU\/A!//igf‘q’fD 8y

. Qg
Mr. Steve Bunting 3
Fire Marshall Ay - 9.
CITY OF NEWPORT BEACH , Mg, T gy
FIRE AND MARINE DEPARTMENT vy
3300 Newport Boulevard /V G ,
P.O. Box 1768 w 5’@
Newport Beach, Ca 92658-8915 : : CH

RE:  Yellowstone Recovery (“Newport House” Residence)
- Coda Analysis For The Existing Building

Dear Mt. Bunting,

Alfred J. Boder, Architect has been contracted by Yellowstone Recovery to review
details of their existing building, titled “Newport House”, located at 20172 Redlands,
Santa Ana, Ca 92707. Yellowstone Recovery intends to change the use of the building
from a single-family residence to a Residential Facility for the non-medical rehabilitation
of drug abuse and alcoholism. We have surveyed the existing building and the summary
of our findings and conclusions are as follows:

A. The existing building was constructed in 1961, and was built as a single-
family residence, occupancy type R-3. The building is a two-story structure
with an attached garage.

B. The building is set back from the front property line 26’-0”. The side yard set
back is 5°-0” clear on both sides of the structure.

C. As the attached plans indicate, the residence is entered through the front door
that faces the addressed street. The first floor consists of a living room, dining
room, kitchen, bathroom, and two bedrooms. The second floor consists of four
bedrooms, and two bathrooms.

Based on this research, the following code issues are in compliance with the current code
requirements of the California Building Code, CBC 2007.

01.  Location On The Property: As indicated on the attached plans, the
building setbacks for the side yards is five (5) feet from the property

line. This distance includes the attached garage. Per CBC section 6,
Table 602, the minimum fire separation distance is five feet. This
setback is achieved to the property line and from the property line; the
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02.

03.

0s5.

06.

adjacent R-3 residence is also setback five (5) feet from the property
line for a total of a ten (10) foot separation from the two buildings.

Conclusion: The wall of the garage at the side yard is not required to
be of fire rated construction and there are no penetrations or openings
in the attached garage wall.

Section 419, Group I-1, R-1, R-2, R-3, R-3.1. R4: 4192,
Separation walls. Section does not apply. Note that the common wall
between the attached”garage is of one-hour fire rated construction to
the bottom of the roof diaphragm and there are no penetrations in this
wall,

Section 419.3, Horizontal Separation: This section does not apply
per section 711.1.

Section 425, Special Provisions For Licensed 24-Hour Care
Facilities in Group R-1, R-3.1 or R-4 Occupancy (S : Per
section 425.3.5, Limitations — Seven or More Clients; The second
floor area is less than three thousand (3,000) square feet and therefore
a one-hour fire rated construction is not required.

Section 425.7, Fire Protection System Provisions: Section 425.7.1,

Automatic Fire Sprinkler Systems. Per section 903.2.7, Group R, an
automatic fire sprinkler system is not required per exceptions 1 and 3.

Section 425.7.2, Fire Alarm _Systems; Per section 907.2.8 an
approved, hard-wired fire alarm system is installed as required per
section 907.2.8.2.

Section 427.7.3, Smoke Alarms; Per section 907.2.8.3, battery
powered smoke detectors/alarms are installed in the required areas per
section 907.2.10.

Section 906.1, Portable Fire Extinguishers; Portable fire
extinguishers are installed and located per the California Fire Code.

Chapter 10 Means Of Egress: Section 1006, means of egress

illumination. There is illumination at the top, middle, and bottom of
the staircase.

Section 1009, Stairways; Per section 1009.1, exception 1, the
staircase complies with the code requirement.
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I believe that this is a complete analysis of the code related items which apply to this
building during the change of occupancy. Please call Anthony Grillo, my representative,
at (949) 678-3214 if you have any questions.

Sincerely,

Alfred Bodor - Architect

Attachments; Scale as-built plans
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EXHIBIT 6

- LETTERS IN SUPPORT
(Submitted by Applicant)
AND
LETTERS IN OPPOSITION
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DATE: 01/24/09

TO WHOM IT MAY CONCERM

FROM: THE CROSSING CHURCH, JACKIE DAVIS

THE CROSSING CHURCH IS JUST A PILE AWAY FROM YTULDWSTONME,

WE ALL NOTICE WOMEN COMING TO OUR MEETINGS AND GRTTING IMVOLVED.
THEY MELP WITH MANDLING DUT THE CHURCH BULLETINS, FOR EXAMPLE.

LAST YEAR THEY HELPED US SERVE FOOD TO THE HOMELESS.
YELLOWSTONT WOMEN AND MEN STAY INVOLVED WITH DUIR CHURCY
WE ARE VERY PROUD THAT YELLOWSTONE IS PART OF GUR COMMUNITY,

WE DO WHAT WE CAN TO HELP CUR NEIGHBOR YELLOWSTONE

JUST AS THEY HELP US.

PLEASE CALL IF WE CAM AMSWER AMY DUESTIONS:

X Bes

JACKIE DAVIS, THE CROSSING CHURCH, 949566 7907

RECEIVED BY
PLANNING DEPARTMENT

AABE 3y Ao
wAiv 29 Ludd

CITY OF NEWPORT BEACH
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VIA FIRST CLASS MAIL

Ms. Janet Brown

CITY OF NEWPORT BEACH

3300 Newport Boulevard

Newport Beach, CA 92658-8915

DAVIS.ZFATY

A PROFESSIONAL ta¥ CORPORATION

January 29, 2009

Re:  Yellowstone — Letters of Support

Dear Janet:

I noticed that the Exhibits to previous Use Permit Applications included letters
from neighbors surrounding the homes. Enclosed are copies of letters from alumni of the
Yellowstone homes showing their support. I thought you may like to include these as
exhibits to our Use Permit Application. As always, please feel free to contact me if you

have any questions.

Enclosures

Very truly yours,

DAVIS ZFATY

7 Ly Fro

NICOLE COHRS

cc: Cathy Walcott, City of Newport Beach

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 - 949.376.2828 . Fax 949.376.3875

info@dzattorneys.com . www.dzattorneys.com
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My name is Angie and | checked tnto Yellowstone in 2002. My
using and drinking had really) spun my Life out of control, |
was completely lost and felt Like | was being eaten. alive from the
inside out, | was so empty and broken down in the final days of
my disease. | couldw't imagine my Life any other way.
Yellowstone introduced me to AA. and Recovery and to a higher
power. My Life has surely beew turned around in a way | could
have never thought possible. { feel free today and not a slave to a
Life that had wo promise what so ever wor G purpose. | will forever
be grateful to have the days and years that Yellowstone taught
me how to Live sober...........  built my foundation at Yellowstone,
t Learned how to be a friend again, how to be honest again, how to
be dependable again, how to be a good sister, auntie, and
daughter............ t have made TRILE and REAL FRIENDS
through Yellowstone........... | trade in my old friends for these
new sober ones. My Life has a real purpose today and Yellowstone
helped wme find wmy way to it.

t could go on and on about all the wonderful things that
recovery and Yellowstone has given me but | doubt any words
could ever truly express what 1've been given by being freed from
my disease. | come to Yellowstone every week and aw. still apart
of this place still to this day....6 years later.

[ hope it is heve for other girls to come back and work with the
wew comers the way | have been given the chance too. tt saves me

tin tines whew | need it most.

Truly Blessed,

772
Angela M.

.sobrictg Date 11-16-02
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My name is Gina and I have been sober for 92 days.

I came to Yellowstone because my life was going
nowhere and I couldn’t get sober on my own.

Yellowstone has helped me in so many ways. I'm
learning the program of Alcokolics Anonymous and
how to five as a sober woman. I'm learning how to be
responsible. I've met wonderful people here that care
about me and support me.

My relationship with my family and my son is being
restored and I'm working again.

I am forever grateful to Yellowstone for teaching me a
new way of life ONE DAY AT A TIME.

Sincerely,

- -

Gina G
Sobricty Date  10/20/08
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Hi my name is Gloria I have been
sober for two and a half years. I -
went trough Yellowstone and truly
believe that had this home not
provided me with the foundation
that I needed in AA I would not
have a life today, nor would my
daughter have her mother or my
hAusband her wife. When I decided to
get help I couldn’t think of going
anywhere else. This is where I had
seen women come back from the
gates of hell and learn to become
women of dignity with a joy for life
that was unimaginable to me. Had I
not found Yellowstone I would have
never known that there was a way
out of the misery and despair my
life had become.

Yours Truly

M-%@\O?AQ\\{ Date
\ 3212006
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My name is Erika and I have been sober for 2 %,
years. If it wasn’t for a place like Yellowstone, 1
would probably be dead today. I lived at
Yellowstone for over a year where I was able to build
a foundation upon how to live life on life’s terms.
Because of the opportunity that I got at Yellowstone 1
no longer have that hopelessness that I lived with for
so long. I am able to be present in the lives of my
children who I now have joint custody of.

Yellowstone is the place that I will continue to come
'back to and visit the new girls who are struggling the
same way I once did. Thank God for Yellowstone.

Sincerely Yours,

Erika YR
7/15/06 ~ so}ormmo dat.
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MY NAME IS MEGHAN DOYLE AND I HAVE BEEN
SOBER FOR FOUR YEARS.

I CAME TO YELLOWSTONE AFTER BEING LOCKED outr
OF MY MOM’S HOUSE.

I STAYED AT YELLOWSTONE 13 % MONTHS.

I LEARNED HOW TO WORK, LIVE A SOBER LIFE,
SUIT UP AND SHOW UP EVERY DAY TO MY JOB,

AND HANDLE LIFE SITUTIONS FOR THE FIRST TIME.
I AM VERY GRATEFUL TO YELLOWSTONE AND

THE PROGRAM OF ALCHOLICS ANONYMOUS.

I AM SELF SUPPORTING NOW AND MAKE AMENDS.

I CAN BE OF SERVICE TO OTHERS TODAY.

SINCERELY

MEGHAN Dy M@W

SOBRIETY DATE: 04/18/05
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MEMO TO: JANET BROWN, CITY OF NEWPORT BEACH
FROM:  HONEY THAMES, YELLOWSTONE

SUBJECT: LETTERS OF SUPPORT

COULD YOU PLEASE ADD THESE LETTERS OF SUPPORT TO

OUR APPLICATION.

ONE IS FROM ST. JOHN THE DIVINE CHURCH AND THE OTHER IS FROM

A MOTHER WHOSE SON COMPLETED OUR PROGRAM TWO YEARS AGO.

FINALLY, WE HAVE A PETITION FROM OUR NEAREST NEIGHBORS

(WITHIN 300 FEET) SUPPORTING US AS A GOOD NEIGHBOR.

THANKS IN ADVANCE FOR YOUR HELP

KNG i

DATE: 2/03/09

RECEIVED By
PLANNING DEPARTMENT

FEB 05 2

CITY OF NEWPORT BEACH
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TFROM THE DESK
OF

Kimberly Black,

February 3, 2009

Dear Yellowstone Staff,

I ' wanted to take a few minutes to thank you all for the wonderful care my son received
while at Yellowstone, as well as the continued support during his time in your sober
living program.

Today, I am proud to say my son is clean and sober! It’s been almost three years since I -
called you on the telephone, desperate for help. Not only did you open your doors to us,
but your hearts as well. I delivered to your doorstep a young man addicted to heroin
(among other things) and suicidal. A few short months later I had my son back. You gave
him the tools he needed to succeed. He worked very hard and today he is healthy and
happy. I know his continued success will be in part to the support he still receives. He in
turn gives back by helping others in their sobriety.

I don’t know where we would have turned had you not been there for us. I wish for
families like ours that your doors will always be open and those arms that so warmly
embraced us will never turn away a parent whose child is in danger.

Thanks 'Eig'a'jnﬁzgll your help and support.

I!{f@]cerely-,

, é RECEIVED BY
o el L PLANNING DEPARTMENT
’) Kimberly Black _ }
- CER G5 i

CITY OF NewPOKki SEACH
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St. John the Divine
Episcopal Church

A parish of the Diocese of Los Angeles

A congregation of the Episcopal Church in the United States
A part of the world-wide Anglican Communion

The Rev. Dr. Barbara R, Stewant, Rector

183 E. Bay Street phone 949-548-2237
Costa Mesa, CA 82627-2145 fax 949-548-2238
www.stjohncm.org

bstewart@stjohncm.org

January 31, 2009

To Whom It May Concern:

| write in support of Yellowstone. The services offered by Yellowstone, helping people live
sober and clean lives, are necessary in our society and important to the establishment and
ongoing welfare not only of the individuals involved, but our community as well. To begin the
process of reclaiming lives lost to alcohol and drugs is something to be valued and
appreciated. St. John's is pleased to be able to support the work done by Yellowstone by
offering our facility for some of their work.

Sincerely,
oo R LLowant +

The Rev. Dr. Barbara Stewart

RECEIVED B8

B 05

<ATY OF Ng WFQkr BEACH
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YELLOWSTONE IS A GOOD NEIGHBOR

NAME LAY E Mo 04 4y8 Feseo a)7omp

‘7 oA IRenT
ADDRESS/{ €/ /21454 5 “Clre g,

DA s P T 2P P 2F
reiw /28 Bopc

NAME o, Jiblid

-~ ADDRESS _/S52

NAME (SffW &V/d“

ADDRESS __ /4 Bpasug ST
Mcwgﬁ‘ Beach
- ' | RECEIVED
NAME M ‘Cl\l/h/ MO[ hl\é"b\ PLANNING DEPA%VIEN?
- , FH t)"\' I
N ADDRESS __ 1§9T Yeqasws §f | 5 &)
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DATE: 2/5/09

TO: Dave Kiff, Asst. City Manager
FROM: Rita Bosley, Resident in Pegasus Tract, NB
RE” Yellow stone Women’s First Step House

Public Hearing on group residential use permits
1561 Irdus, 1621 Indus, 1571 Pegasus, 20172 Redlands, NB

We have four sober living homes within a few hundred feet of each other in the Pegasus
Tract, and I am fed up with my rights being subordinated to theirs. I am not a special
interest group, so I have to rely on those who represent me to make sure the right thing
happens. Can I rely on the City of NB?

I oppose each of the four applications for permits and exempt status. The laws were put
into effect for the purpose of keeping residential neighborhoods for families. These
homes are not families, nor do the owners and residents of them care about the people
who live here. Their only interest is making money as indicated by the request for three

residents/ bedroom instead of 2. This is a single family neighborhood and even rentals
are not officially lawful.

To justify my strong feelings, just look what their presence is doing to aggravate the
precarious situation the local residents are suffering. We have lived with the noise of the
airport and have fallen into the problems of the slacking economy about which we can do
very little. But to add insult to injury, we are forced to accept our rights being trampled
with the current situation with the sober living homes. This places undue hardship on our
properties.

First, their presence in such great numbers for a very small area have changed the family
nature of our neighborhood. Families are reluctant to let their children ride around the
block on their bikes because of encounters their children may have with “recovering”
people.

Secondly, selling a property in this tract requires disclosing the presence of these homes
so close to each other and other properties. Therefore, property values and sales have
been affected. Getting refinancing is impossible because the last homes sold were sober
living homes which went for forced sale prices.

Third, we have cigarette butts and beer cans in front of our homes, even though the
homes are supposed to be alcohol/drug free. Not only are the SL residents using, but so
are their families who visit. SL residents also travel around the neighborhood in “gangs”
as they go from home to home.

Y€ 01037




Fourth, cars line the street on nights and weekends, leaving no parking for regular
residents’ cars and their guests. It is an invasion of our neighborhood.

ENOUGH IS ENOUGH!!! If these requests are granted and the homes become such
cash cows, why wouldn’t every home in the neighborhood be a potential SL residence.
Our large homes are even more attractive in this economy.

Maybe the State should reimburse each local resident for undue hardship on us if these -

exceptions are enacted. The decision is yours! I hope the City uses its power wisely.
And I am aware of the City’s efforts to find a workable solution. Thank you, Dave, for
your efforts towards our community in the past.
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Brown, Janet

From: Kiff, Dave

Sent: Friday, February 06, 2009 11:24 AM

To: Brown, Janet; Wolcott, Cathy

Subject: FW: Re: Hearing February 12, 2009 - Group Residential Permits - Yellowstone Women's First

Step House, Inc.

For the record. We appear to be having assembly uses out there, too, among other things.

From: Chet Groskreutz [mailto:Chet@IvankoBarbell.com)

Sent: Friday, February 06, 2009 11:23 AM

To: Kiff, Dave

Cc: Victoria Groskreutz; Rita Bosley; Prodanceri@aol. com

Subject: FW: Re: Hearing February 12, 2009 - Group Residential Permits - Yellowstone Women's First Step House, Inc.

-----Original Message-----

From: Chet Groskreutz [ mailto:Chet@IvankoBarbeil.com]

Sent: Friday, February 06, 2009 11:13 AM

To: Dave Kiff

Cc: Prodancer1@aol. com; Victoria Groskreutz; Rita Bosley

Subject: Re: Hearing February 12, 2009 - Group Residential Permits - Yellowstone Women's First Step House, Inc.

Re: 1561 INDUS STREET
1621 INDUS STREET
1571 PEGASUS STREET
20172 REDLANDS DRIVE
Applications for the above use pemmits

Dear Dave:

1 met you sometime ago at one of the annexation hearings when Santa Ana Heights annexation was being discussed.

| wanted to e-mail and voice my opposition to all (4) of the appiications Yellowstone has applied for based on the
following complaints:

1. Vehicles that are not being used:
I oppose all (4) applications.

Although we have been told by Yellowstone officials at their own meetings that none of their residents are allowed to
drive, we have evidence that the exact opposite is true, there are residents who are driving cars or trucks and parking

them on our streets, many times loaded with personal possessions for extended periods of time. They just move the
vehicles from street to street to avoid being ticketed or towed.

2. Parking problems:
| oppose all (4) applications.

On their meeting nites and during the day and on weekends, we cannot use any parking in front of our own homes
because the spaces are full of attendees for these meetings | have posted notes on vehicles on several occasions during
their meetings in the past years, telling the owners that the next time they park illegally | am going to have their car
towed because it was blocking my driveway. Additionally, | have picked up soda cans, cigarette butts, even beer bottles (
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interesting since these are supposed to be sober living homes) and other trash all over the street and on the sidewalk
after these "meeting nites”. The meetings break up around 9:00 pm but often the attendees stand around in the street until
10:00 p.m. or later talking loudly and disturbing my granddaughters who are asleep.

3. Residential requirements exemption request for more than two residents per bedroom plus one additional resident:

1 oppose all (4) applications.

| oppose any variance from the existing NBMC. As it is, there is no control over the massive influx of visitors to the
residents of these homes, day and nite, visitors are constantly going back and forth from vehicles to these houses... This
means that in one of these 4-5 bedroom homes, they could have as many as they want per bedroom....all it says is that
they are asking for more than two residents per bedroom, it could be 3, 4, or even 5 or more residents per bedroom and
that would mean in one § bedroom home, they could stick up to 25 people or more in the house! If 1 or 2 visitors come
daily per resident, there's another potentially 100 people per day coming into our neighborhood, plus the 100 or so living
in the houses, that's a potential of 200 more people in our neighborhood...and the potential public health and safety
impact should be obvious and in my view is a blatant disregard for the rights of taxpaying residents by Yellowstone Inc.,
it's nothing personal to them, it's just business!

4. Unlicensed adult alcohol and/or drug abuse facilities:
| oppose all (4) applications.

| oppose any applications for the approval of the above use permits for operation of unlicensed adult alcohol and/or drug
abuse facilities. Right now...these homes are unlicensed and therefore are not under any licensing regulations. They are
exempt. They should not be exempt . They should apply for the proper licenses that all other facilities of this kind is
required by law to have. Their impact as a business on our residential community is and has been devastating.

5. Public safety :
| oppose all (4) applications.

Last week, | think it was January 28th, when | came home, at about 9:50 pm. out complete tract was blocked off and |
could not get into Pegasus Street because the police officer told me that there "was a man with a gun” in our
neighborhood. It took a half an hour before | was finally let into my own neighborhood to go to bed, due to some wacko
who allegedly had a gun. We never had in the 30 years i have lived in my house, ever anything like this happen. | do not
think that this was coincidental and | believe that sooner or later, there will be one of these residents from an unlicensed
adult facility or a relative or acquaintance of one of them, who will successfully commit some serious crime against
someone. Statistically, to have this many (4) homes in such a small concentrated area, it's no surprise that there has only
been (1) situation like what happened on Wednesday. Fortunately, no one was hurt....but | fear the next time and there
most assuredly will be a next time, if these unlicensed homes are allowed to go unchecked, we may not be so lucky.

6. 100% cost recovery approval:

| oppose all (4) applications.

| oppose this request on the grounds that this is a residential neighborhood and not zoned for business. 100% cost

recovery translates to pay for services rendered at these homes...and thus Yellowstone is running (4) run for profit
businesses out of our residential neighborhood.

7. Decline in property values:

| oppose all (4) applications.

Recently, we attempted to refinance our home and we were told that the appraised value of our home was affected by
neighborhood properties. These values had fallen drastically. We believe the decline is values has been caused in great
measure, by the operation of these (4) homes in our neighborhood. We believe that these home have had a negative
impact on our property values and that we have suffered financial damages up to and including the inability to receive a
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fair appraisal of the value of our home due to the impact caused by the operation of the (4) Yellowstone properties as per
above mentioned.

In summary, | oppose all (4) applications for the YELLOWSTONE WOMEN'S FIRST STEP HOUSE, INC.

Sincerely,

Chet P. Groskreutz
1551 Pegasus Street
Newport Beach, Ca.
Ph.(714) 545-1832
Bus.:(310) 514-1155
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Brown, Janet

e ]
From: Kiff, Dave
Sent: Monday, February 09, 2009 7:21 PM
To: Brown, Janet
Subject: FW: Yellowstone Group Homes, West Santa Ana Heights

From: mike mcdonough [mailto:mmedonough01@hotmail.com]
Sent: Monday, February 09, 2009 7:12 PM

To: Kiff, Dave

Subject: Yellowstone Group Homes, West Santa Ana Heights

Mr. Kiff,

I own 1562 Pegasus Street, Newport Beach. My wife and I are opposed to the granting of use permits for
the Group homes in our neighborhood. We have resided at this location for 36 years, my four children

grew up on this street, playing with the children of other long time residents. We have always felt safe in
the past but now don't allow

our grandchildren play in the front yard.

On a daily basis we observe individuals wandering the neighborhood, often in groups of 3 or 4, with no
apparent business or destination. Trash, bottles, and cigarette butts on the street and parkways has
increased, parking of vehicles for several days at a time is common, and groups from meetings mill about
talking loudly.All these issues cause a negative impact on the neighborhood. In the last 2 years my

vehicle has be entered at least twice and property stolen. Are the thefts related? No way to know for
sure.

Four sober living homes are within 100 yards of my front door. I have been advised by a real estate
agent that I must disclose, to prospective buyers, the location of Sober Living Group homes close to my
property. This has a negative impact on property values and if these properties are allowed to house,
expand or increase the number of clients property values will continue to fail.

Another consideration is the cost of city services to these locations. The NBFD has responded several
times on medical aid calls to sober living homes in the neighborhood. These drug and alcohol related

medical calls are time consuming, costly in relation to personnel and equipment, and disruptive to the
community.

I urge the City to deny the use permits for these property and return our neighborhood to a family
oriented community.

Thank you,

Mike McDonough

1562 Pegasus Street
Newport Beach, Ca
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Brown, Janet
[

From: Brian Wecklich [bwecklich@hotmail.com)
Sent: Thursday, February 12, 2009 9:04 AM
To: Brian Wecklich; Brown, Janet

Subject: Public hearing for use permits

Hello

I'm writing about the public hearing regarding the 4 rehab houses in the area of Pegasus St. Newport
Beach. My house is located at 1552 Pegasus st. Newport Beach. I have not had any issues with the houses
you are trying to address at this time. At the same time I do not want to see any issues in the future. The
issue that comes to attention is parking in our neighborhood. Where these houses do not contribute to the
problem at present I want to make sure they do not in the future. There is a rehab house at the corner of
Pegasus and Santa Ana Ave that is run by another group. I do not know what the name of that group is.
They are a major problem as far as parking goes. There are so many vehicles from that house that they
park in front of four or five houses up the street. They have inadequate parking for their operation. If
these type houses are going to operate in our neighborhood I want to make sure they do not infringe on
the others in the neighborhood. So I gues I am saying that some sort of parking regulation or
enforcement should go along with the Use Permits they are requesting.

Thank You
Brian Wecklich
1552 Pegasus St
Newport Beach, California

714 609 1441
BWecklich@Ljve .com
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BrownI Janet

From: Michelle Rosenthal [shoppingfenatict43@yahoo.com]

Sent: Thursday, February 12, 2009 4:45 PM

To: Brown, Janet

Subject: PUBLIC HEARING 2/20: USE PERMITS FOR REHAB HOUSES
To City of Newport Beach:

My name is Michelle Rosenthal. | am a homeowner living at 1661 Indus Street. My husband and |
just moved to this neighborhood in November 2007. It was not until after we moved into our
neighborhood and began asking questions that we learned of these “rehab businesses” in our area.

It was rather disappointing to find this out and it wasn't something that was disclosed at the time we
purchased our home.

The scenario is quite simple. These are not homes...they are businesses:

Cars and people are constantly coming and going

These addicts wander from home to home without any regard for traffic

*Their shuttle vans are parked all over the neighborhood

*They host weekly meetings inviting more people like themselves into the neighborhood, parking all
over the streets, smoking, and hanging in the streets

*They take no pride in their homes and do not maintain them to the standards as a homeowner
normally would

*People congregate and smoke in their front yards
*They generate massive amounts of trash with more people than a normal family living under one roof

Bottom line, they depreciate the value of our neighborhood, | am not an addict, | am not in rehab, and
do not wish to have these people living a few doors down from me.

| paid FULL PRICE for my home, am a decent citizen and homeowner.... why do | have 4 homes
being ran as businesses in my neighborhood, making a profit off people who are "recovering” from
drug/alcohol abuse? "Halfway house” is what they call it and half way is how they maintain it and
portray the neighborhood. My husband and | want to live in a family environment. If we stepped up
the prestige of our community and became part of the city of Newport Beach, clean house and get the
riff-raff out. PULL THEIR PERMITS AND GET THEM OUT OF OUR NEIGHBORHOOD PLEASE.

Thank you for your time and attention to my strong feelings on this issue.
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Exhibit No. 7
Reasonable Accommodation

Application dated Auqust 22, 2008
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— RECEIVED BY
J‘ PLANNING DEPARTMENT
DAVIS:RAYBURN AUG 26 2008
CITY OF NEWPORT BEACH
August 22, 2008
8005-003

VIA FIRST CLASS MAIL
Ms. Janet Brown
CITY OF NEWPORT BEACH
3300 Newport Boulevard

Newport Beach, CA 92658-8915

Re:  Notice of Incomplete Application: 20172 Redlands Dr.
Dear Ms. Brown:

As you know, this firm is general counsel for Yellowstone Women’s First Step House,
Inc. (“Yellowstone”). We are in receipt of the City of Newport Beach’s Notice of Incomplete

Application for the property located at 20172 Redlands Dr. (the “Property™).

In response to that notice, we provide herewith the following:

1. Application Form 100, [tem 2, Property Owner Information: the requested
information is enclosed herewith.

2. Item 3B: We have no information regarding other similar uses and we appreciate
the City’s offer to provide this information.

3. Item 4: We cross-reference and incorporate the other applications, which are
being provided concurrently under separate cover.

4. Item 5: We have no information regarding other conditional uses and we

appreciate the City’s offer to provide this information.

Item 6: A site plan is enclosed herewith.

Item 8B: Resident capacity is 16. Total capacity is 18.

Item 8C: A floor plan is enclosed herewith.

Item 8L: The acknowledgement re secondhand smoke is enclosed herewith,
. Item 10D: Dr. Thames is the facility Director.

10.  Form 200: A board resolution is enclosed herewith.

11, Form 850: Fire Marshall Clearance is enclosed herewith,

12 Request for reasonable accommodation: See the enclosed form.

020 A

The one item that we have not included in this correspondence is the requested $2,200.00
fee. After reviewing the code, we have been unable to locate any discussion of such fee. We
mention this not to question the City’s authority to impose such a fee, but rather because we have
not seen any statutory scheme that should provide for a hardship exception. We would
respectfully request that the City furnish such authority, and also provide us with any exemption

580 Broadway Street, Suite 301 - Laguna Beach, CA 92651 . 949.376.2828 - Fax: 949,376.3875 1{’@ 01046
info@davisrayburniaw.com - www.davisrayburnlaw.com




City of Newport Beach
August 22, 2008
Page 2

application. Alternatively, we would request an extension of time to remit such fee so that we
might be able to raise the funds necessary to accommodate the City’s request.

As a final note, it is worth mentioning that it is our understanding that the Property is still
currently located in an unincorporated area of Orange County known as Santa Ana Heights, and
that the Newport Beach annex of the property is not yet complete. If this is true, then we would
submit that the city of Newport Beach does not have jurisdiction over this property. Any
response that the City can provide regarding this matter would be greatly appreciated. To the
extent that our understanding is correct, we would ask that the City simply hold our application
until such time as the annexation is complete, so that the parties are not required to reinitiate this
process.

Please accept our apologies for the delay in providing the enclosed information. As
always, if you have any questions regarding these applications, please feel free to contact us.

Veyy fruly yours,

ISAACR. ZFATY
IRZ/;mk

cc: Yellowstone (attn: Dr. Anna Marie Thames)
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RECORDING REQUESTED BY -

Anna Thames

Recorded in Official Records, Orange County
Tom Daly, Clerk-Recorder

Ao T RECORDED WAL T AR R B B R
28 IMmA <24 2006000539234 03:450m 0/11/06

- 106 200 G072 2
AeopoeT Beah 0.00 0.00 0.00 0.00 3.00 9.00 0.00 0.0

{SPACE ABOVE THIS LINE 15 FOR RECORDER'S USE) (\

GRANT DEED (a

THE UNDERSIGNED GRANTOR(S) DECLARE(S) THAT DOCUMENTARY TRANSFER TAX 1S $.00
) computed on full valve of property conveyed, or
)eomputed on ful vatue loss liens or encumbrances temaining at time of seje

{X) CHyof Santa Ana

APN. 119-362.07

FOR A VALUABLE CONSIDERATION. RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED,
Stephen Thames, an unmarried man
hereby GRANT(S) to Anna Thames, an unmarried woman and Stephen Thames, an unmanded man as joint tenants

the following described real property in the City of Santa Ana, County of Orange, State of Callforn|a:

See Exhibil A attached hereto and made a parl hereof

DATED: October, 21 2005

STATE OF CALIFC_JRNIA

COUNTY oF 7_171__‘::1,_&&

. On /1 ‘/ Al " bafore me. ¢ undersigned, a notary public in and for said County and Stats,
personally appeardyd 27 gh];-gg)_ i?& Ange -
Personally known to me (or Eloved 1o me on gae basls of satisfagog %gﬁgnce) to be the parson(s) whose pama(srtsare

i and ackn t

Subscribed to the within nstruifieni 0 me that he/s| efthey executed the same ik Merfheir

authorized 8s) and that b arithelr Sgnatare(s) on the instrument the-parsan(s) or entity upon behaif of
which the Med. executed the instrument’

WITNESS v and offigal seal
j % /&'\
== P

Clause T. Rowe

MAR TAX STATEMENTS TO RETURN ADDAESE ABOVE

lof2
ORANGE,CA  Document: DD 2006.539234 Pagelo
Printed on 8/22/2008 3:46:40 PM  Provided by Data Trace System
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EXHIBIT [\ A"

All that certain real property situated th the County of Orange, State of
California, described as follows: _

Lot 36 of Tract Na, 4307, in the County of Orange, State of California, as per
map recorded in Book 153, Pages 18 through 20, inclusive, of Miscellaneous
-Maps, in the Office of the County Recorder of said County.

Assessor's Parcel Number: 119-362-07

e e o

ORANGE,CA  Document: DD 2006.539234
Printed on 8/22/2008 3:46:41 PM  Provided by Data Trace System

Page 2 of 2
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‘88/22/2088 16:04 9496465236 YELLOWSTONE

TO: CITY OF NEWPOR.T BEACH
FROM:  STEPHEN THAMES
RE: AUTHORIZATION

THIS IS AN OFFICIAL AUTHORIZATION TO MAKE
APPLICATIONS FOR MY RESIDENCE AT
20172 REDLANDS

SANTA ANA HEIGHTS, CAL

IT IS CURRENTLY LICENSED WITH THE STATE OF

CALIFORNIA, ALOCOHOL AND DRUG PROGRAMS

DATE AUTHORIZED: APRIL 30, 2008

/%%“m—&\

PAGE 22
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